le, but 
e with 


_ good 
t least 
e 


JOURNAL OF THE ROYAL COLLEGE OF 


Our Own Responsibility 


XCEPT within religious Nursing Orders, nurses in this 
E country have gradually emancipated themselves from the 
almost total dependence on the parent institution so long 
associated with nursing. In religious Orders and in the Mother- 


wor deaconesses as they were called at Kaiserswerth. Such a 


m enables its members to serve the community without 
ght of gain or reward, but gives them, too, a security and 
steadfastness which is rare in the present restless and 


changing world. 


Though the complete dependence characterized in such Orders 
has gradually died out in the secular hospitals, yet a number of the 
features, such as a pension given by the hospital on retirement, 
were retained in some cases. until recent years. It has 
largely been taken as a matter of course, also, that a nurse had 
only to give her services to a hospital and she would receive from 
it, as of right, a home and service, uniform, food, and medical 
tare, a small sum of money for personal needs, and a small 
pension when unable to work any longer. 


Gradually, however, the insistence has been for recognition by 
salary of the nurse’s services, and as a result salaries steadily 
increased from the {8 per annum of many probationers in the 
early part of this century, and the {28 or so in the 1930s, given 
in addition to a varying standard of home amenities and care 
supplied by the hospital and described as emoluments. This 

m received its greatest change when the “ training allow- 
ance” of £200 for the modern student nurse was authorized by 
the Nurses and Midwives Whitley Council in August, 1948, 
for student nurses entering training after January 1, 1949. 
These students now pay the hospital £100 per annum for the 
amenities described as board, lodging, uniform and laundry. 


The hospitals, however, still tend to look on the nurses as 
members of a somewhat closed community with the matron at 
their head, and no doubt this idea will take a long time to fade. 
But times have changed, and women need no longer retreat into 
some secure shelter for life, while, in addition, increasing 


Contents 


Our Own RESPONSIBILITY 
Topica, Notes das es oe 
Acute Otitis MEDIA wITH DISCHARGE ... 


| SUPERANNUATION—THE NursEs’ Point oF VIEW 


Hearty CENTRE—IN BERMONDSEY 

Principles oF CoMMITTEE Work—3. 

PsycHoLocy anp Nursinc—2. 

IncREASED VISITING FOR CHILDREN 

Branco REPRESENTATIVES MEET “- ese ree 
Section NEws—WakD AND DEPARTMENTAL SISTERS PaGE 
ABouT OURSELVES ... 

CoRRESPONDENCE 

Prizes anD AWARDS ute 

Rovat Cottece or Nursinc News 


numbers of men are taking up nursing, and there is need and 
room for both, 


The financial aspect of nursing has altered so rapidly of recent 
years that nurses themselves have not all realized the changed 
position before them. Salaries are now reckoned on the gross 
amount out of which payment must be made to the hospital for 
the amenities it provides, and pension premiums must be paid by 
the individual nurse so that she will have something saved for her 
retirement. In both instances the responsibility for managing 
her own affairs and understanding her particular position and 
any advantages or disadvantages when confronted with possible 
options in superannuation schemes, for example, is now placed 
upon the nurse. 


In an article on page 142 we give a specialist’s study of the 
situations which have and may arise when nurses leave one form 
of nursing and take up another. As will be seen it needs specialist 
knowledge to appreciate the varying advantages and disadvant- 
ages which may not be apparent to the nurse who has tended to 
rely on another’s guidance in such matters, but nurses must now 
realize their own responsibilities to themselves, and ensure their 
reasonable independence for the future. 


To-day there are many nurses in need, who relied on their 
hospital for their living when they could work, and received a 
small pension when they had to retire. Such small pensions 
cannot compete with the high cost of living to-day, with the result 
that gifts and special funds have to be sought, and special homes 
are needed for aged nurses. In the future, nurses should not need 
such special consideration as a separate group within the 
community, but this requires them to take an intelligent interest 
in their own affairs throughout their careers. 


Nurses are also finding that they have to take their place within 
the larger community and bear legal and professional responsi- 
bility for their actions. They must consider therefore such 
safeguards as indemnity insurance, and insurance against loss of 
personal effects through fire or robbery, and must be prepared 
to answer for their actions in, for example, a coroner's court, 
There is no opportunity without its dangers, and the nurses who 
accept the freedom and independence of the modern professional 
woman must face their added responsibilities. 


Some of the profession may feel that there is too much emphasis 
by nurses on salaries to-day; they will agree that there has been 
too little in the past. It is for us to achieve the middle way 
so that our senior members in years to come are not dependent 
on gifts and appeals, but have a fair degree of security without the 
loss of personal independence which is so much prized to-day. 
This cannot be achieved without constant vigilance on behalf of 
others, and unremitting work by representatives to obtain fair 
scales for every member of the nursing service. Let us not lose 
the balance either way. Salaries are of significance, not only of 
financial importance; they indicate the degree of recognition a 
service is thought to deserve by the public, and now that nurses’ 
salaries are not stated without reference to the emoluments, 
as in the past, an incorrect impression should no longer be given, 
but the nurse should receive recognition comparable to that 
given to her many other colleagues in the health team. 





Elections: Professional Association— 


THE first step in any election is the nomination of the candidates. 
The nurses of this country are now faced with three significant elections 
two being primarily the concern of the profession. For the election 
to the Council of the Royal College of Nursing nominations have now 
been made and ‘the names will be found on page 1¢2. For the twelve 
vacancies which occur this year, there are 28 nominations showing lively 
interest throughout the country, and in every branch of nursing work. 
College members are thus faced with the second step in their election; 
choosing the candidates they wish to support. As in previous years 
each candidate will be invited to publish a short summary of her policy 
in the issue of the Nursing Times appearing at the time the voting 
pe are sent out, this year on March 18. The North Western 

letropolitan Branch is also inviting candidates to speak at the meeting 
at the Middlesex Hospital on March 11, when any College member may 
attend. This is now an annual event in London and draws a lively 
and enquiring audience, but the candidates and members from the more 
distant parts of the country cannot usually attend so that similar 
arrangements for area meetings in other areas should become popular 
too. The electorate must be informed if their votes are to have the 
greatest value, and discussion over the salient problems of the day is 
the best means of attaining this in so large and scattered an electorate. 


—and Statutory Council 


THE second election of professional importance to nurses is the election 
of the 17 nurses to the reconstituted General Nursing Council, notice of 
which appears on supplement (i). | There has been no General Nursing 
Council election since 1944 and the changes, in contrast to the previous 
Council, are set out on page 159. It is now open to any State-registered 
nurse to nominate candidates to this Council, obtaining the necessary 
form from the General Nursing Council and returning it before March 24 
with the signature of the candidate giving her consent to be nominated, 
and in addition the signature of six other nurses qualified to nominate 
the candidate in the particular category. Arrangements have been 
made to ensure representation of specialist groups such as mental and 
sick children’s nurses among those to be elected, but the 14 nurses to be 
elected from the 14 Regions may be in any type of nursing work or work 
for which a nurse is commonly employed. In voting each nurse will be 
able to vote for a candidate in each of the 14 areas, while the special 
groups only can vote for their special representative. The nurses must 
take the responsibility for ensuring that wise and wide representation 
is gained through their nominations and votes, and March 24 is less 
than six weeks ahead. It is a new opportunity, let us not pass it by. 


Nursing Officers of St. John 


One of the subjects discussed by Nursing Officers of the St. John 
Ambulance Brigade at their weekend conference at St. John House, 
London, was how to interest the nursing profession. Miss C. F. S. Bell, 


Below: at the Conference for Nursing Officers of the St. John Ambulance 
Brigade. Left, Lady Dunbar-Nasmith introduces Miss C. F. S. Bell, Matron of 
the Royal Infirmary, Leicester, right who was one of the speakers 
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Matron of the R Infirmary, Leicester, who is also County N 
Officer of the St. John Ambulance Brigade in Leicester, pointed out tal 
nursing had always been associated with the Order of St. John @ 
Jerusalem, since the days when its hospital was founded in the 11th cep. 
tury. To-day, members of the Brigade were found everywhere, helpj 

in all sorts of ways to care for the sick. During the war, membersof the 
St. John Ambulance Brigade and the Red Cross made up a team jg 
many hospital wards. Miss Bell described members of the Brigade ag 
enthusiastic, keen and efficient, and said it was very important to intereg 
the nursing profession in what members of the Brigade could do. She saig 
the Brigade did not have sufficient contact with hospitals and this would 
come through interesting trained nurses in the work of the Brigade 
They could be invited to attend Brigade competitions, to examine ang 
to lecture on their own particular subject. Miss Bell said that not only 
hospital nurses, but district nurses and health visitors could be invited 
to examine, for they would enjoy it and be impressed by the keennegy 
of the members. The Brigade itself could be a source of recruitment 
to nursing when a student division of the Brigade was linked witha 
hospital. Whenever members entered hospital to train as student 
nurses, they should be encouraged to continue their membership of the 


Above: at the Sister Tutors Conference on the Teaching of Psychology to 

junior student nurses : Mrs. E. Norman, Department of Psychological Medicine, 

Guy's Hospital, was the first speaker. From left to right are: Mis: M.E. 

Gould, Mrs. Norman, Miss M. Houghton, Mrs. N. Mackenzie, the second 
speaker, and Mrs. A. A. Woodman 


Brigade. Lady Dunbar-Nasmith, C.B.E., Deputy Superintendent-in- 
Chief, said that in 1948 nursing members had given 400,000 hours of 
service to hospitals, and nursing cadets had given 93,000 hours. This 
was in addition to the many hours given for ambulance transport. 
The conference consisted of many interesting lectures and discussions 
in the pleasant surroundings of St. John House. 


Sister Tutor Conference 


Two topical problems confronting tutors to-day were discussed at 
the winter conference of the Sister Tutor Section of the Royal College 
of Nursing last Saturday. So many tuters attended that there was little 
room for other guests, and the Cowdray Hall was filled to overflowing 
for the session dealing with the teaching of psychology to junior student 
nurses. Mrs. E. Norman, of the Department of Medical Psychology, 
Guy’s Hospital, spoke from her own experience of introducing the 
subject of normal psychology to a number of sets of student nurses im 
the preliminary training school at Guy’s Hospital, and the modifications 
of her earlier lectures she had found desirable as a result of that 
experience. She said that the subject should be taught both as one of 
wide cultural value, and as an integral part of the nurse’s training, and 
in teaching it therefore, both the academic background and a knowledge 
of nursing were required. There was a very real need for research into 
psychology applied to nursing. Mrs. N. Mackenzie, Lecturer 
Psychology, the Royal College of Nursing, the second speaker, 
considered the teaching of psychology to student nurses in relation t0 
similar introduction of the subject to other members of the health team, 
for example, physiotherapists, and speech therapists; she also discussed 
the implementation of the General Nursing Council’s syllabus 
Professor D. R. MacCalman, Nuffield Professor of Psychiatry, Leeds 
University, was also invited to speak. He said the inclusion 
of an introduction to psychology in the nurses’ syllabus was the 
realization of a long sought dream, and he was glad that the Department 
of Psychological Medicine in Leeds had been asked to help in such 
teaching. Where there were no such departments available he was 
disturbed to think that anyone should be asked to prepare and give 4 
course of lectures on this most difficult subject of all. He suggest 
first that special intensive courses should be organized for tutors whe 
might have to undertake such teaching. At the morning conference 
the preliminary findings on the questionnaire, sent to Sections within 
the Branches, on the causes of tutors leaving the teaching field, included 
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g number on which there was entire agreement, but it was decided to 
make further inquiries before compiling a final report. Reports of the 
meetings will be published next week. 


Australian College of Nursing 


Tue inaugural meeting of the College of Nursing, Australia, will 
be held on February 18, in Melbourne, when the speakers will be Dame 
Katherine Watt, D.B.E., R.R.C., Chief Nursing Adviser, Ministry of 

, how on a visit to Australia, and Dame Enid Lyons a member 
of the Australian Cabinet and Vice-President of the Executive Council 
of Australia. The governing body of the College of Nursing, Australia, 
igs a Council with representation from all States and an independent 
chairman ; each State has its own committee. Post-certificate courses 
on nursing administration (one year) for sister tutors (one year), and 
for ward sisters (six months) are to be started in March. Following the 
opening of the College of Nursing, the War Nurses’ Memorial Centre, 
which has been established to provide a centre for all nursing activities 
and a club for nurses, will be opened by the Governor of Victoria, Sir 
Dallas Brooke, and there will be a short service of dedication. The 
centre is providing accommodation for the College and students will 
be able to have the use of the club facilities. The present building is 
alarge one-storey house in a lovely garden not far from the centre of 
thecity. Plans are being prepared for two new buildings to be erected ; 
they will include the College’s offices and lecture rooms, while still 
retaining the garden. Many nurses in this country will feel they have 
apersonal link with the College through Miss P. D. Chomley, Supervisor 
of Post-Graduate Education, who spent nearly three years in this 
country and acted as Director in the Education Department of the 
College here during Miss Carpenter’s study tour last year. Our 
Royal College of Nursing will send its greetings and good wishes to the 
College in Melbourne on this great occasion. 


Artificial Limbs 


Tuat this country is well to the fore in the production of artificial 
limbs, is shown by the Ministry of Pensions report of their Standing 
Advisory Committee on the subject. Since July, 1948, the Ministry 
of Pensions has undertaken, on behalf of the Minister of Health, the 
responsibility of supplying artificial limbs and appliances to anyone 
entitled to them under the terms of the National Health Service Act 
(1946). The Committee was set up to keep under continual review 
suggestions, inventions, developments and improvements in the 
production of artificial limbs all over the country. Its research depafrt- 
ment is very active, and last year received and investigated 75 
suggestions from disabled persons. These submissions are often of 
great value in improving existing and developing new appliances. 
Much research is being carried on concerning the improvement of the 
suction socket leg, of arm appliances and mechanical hands. Energy 
is also being directed to providing special detachable hand appliances’ 

























REHABILITATION DEPARTMENT FOR HOSPITAL AND GENERAL 
PRACTITIONERS’ PATIENTS 










At St. Olave’s Hospital, Bermondsey, 
this newly equipped gymnasium was 
opened in january to give added 
facilities for the rehabilitation of 
both inpatients and outpatients 





designed to execute specific actions in the performance of different 
skills. These are readily attached to the artificial arm, and include 
devices for typing, piano-playing, knitting and sewing, and also for 
operations entailed in certain trades, such as painting, and carpentering, 
while many more are being devised. There is close liaison with govern- 
ment training centres, and with the Ministry of Labour and National 
Service, so that the equipment and training of these people may bear 
relation to the needs of the country in man and woman power. The 
Ministry also maintains contact with artificial limb research and 
developments in other countries, notably the United States, Germany 
and Denmark, and there is continual international exchange of informa- 
tion and results. Great efforts are thus being made towards helping 
disabled and handicapped men and women to iive useful and satisfying 
lives. 


Expert Committee 


Tue first meeting of the Expert Committee-on Nursing of the World 
Health Organisation is to be held in Geneva from February 20 to 26. 
Miss O. Baggally, M.B.E., LL.B., Nurse Consultant to the World Health 
Organization, has convened the meeting. A number of leading nurses 
from many countries will be attending, and the two nurses 
who will attend from this country are Miss F. N. Udell, 
M.B.E., Principal Nursing Officer, the Colonial Office who was invited 
to become a member last October, and Miss D. C. Bridges, R.R.C.., 
who is a co-optedmember. Other distinguished nurses will be Miss 
M. I. Lambie, C.B.E., of New Zealand, Miss L. Petrie, of the United 
States, Mile. M. David, of France, Miss V. Snellman, of Finland, Miss 
Adranvala of India and Mile. Y. Hentsch of the League of Red Cross 
Societies. This will be a major event in the history of nursing. 


Group Nursing School 


S1x Birmingham hospitals are to co-ordinate their nurse training in 
a single school of nursing, to be known, by consent of Their Majesties 
as The Queen Elizabeth School of Nursing. It is hoped that there will, 
be close liaison with the Medical School and Birmingham University. 
The hospitals which form, under the National Health Service Act, 
the United Birmingham Hospitals, comprise the teaching group of 
hospitals in association with the Medical School of Birmingham Uni 
versity, and include The General Hospital, Queen Elizabeth Hospital, 
and the Children’s, Women’s and Maternity, Dental and Nerve hospitals 
A sen.ortutor is to be appointed to the Queen Elizabeth Nursing School, 
who will serve on the Nurse Training Committee set up by the Board of 
Governors of the United Birmingham Hospitals, which is to be composed 
of members of the University and consultant medical staff, the matrons 
of the hospitals and ward and departmental sisters from each hospital. 
Sir Leonard Parsons, Dean of the Medical Faculty of Birmingham 
University, has been appointed chairman. We hope to publish further 
news of this scheme shortly 
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ACUTE OTITIS MEDIA WITH DISCHARGE: 
CONTROLLING THE PATIENT'S HAIR 


By T. B. LAYTON, D.S.O., M.S., F.R.C.S., 
formerly Senior Surgeon of the Ear, Nose and 
Throat Department, Guy’s Hospital 


O those of us who work in hospitals the admission of a new 
patient is so ordinary and everyday an occurrence that 
we cease to realize that to the patient it is an event that 

changes his life. He has never had to do it before; he hopes he 
will never have to do it again. This is so for children more than 
for the adult. Often it is the first time they have been taken away 
from ‘“‘ Mummy ” and that when they most need her. It is not 
enough to say that every nurse should appreciate this; it should 
be a sub-conscious realization of her whole life. 

And with nothing is this more important than with the care 
of the small girl’s hair, Until that day this has been the holiest 
moment in the child’s life. It has come at the end of that last 
joyous romp, which she has striven to prolong, as her mother 
gets her from her bath. She sits upon her knee, and as she is 
being dried and dressed, fatigue comes over her and sleep 
approaches. The care of the hair is to her a holy rite, 

These remarks are introduced because the other thing a nurse must 
do on the first evening a girl child comes in, is to begin to get control 
of her hair so that finally not a single one comes across on to the outer 
surface of the ear pinna. This is a matter of surgical technique. Ina 
case of otitis media with discharge, old Dame Nature has performed an 
operation and for a time has opened one of her secret cavitics to the 
outer world less than an inch away from the “ ear-hole’’ (opening of 
the external auditory meatus). 

In no other part of the body would such a dereliction of surgical 
technique be looked upon as anything other than gross neglect, and yet 
considered as a matter of surgical technique, near the ear it is wholly 
neglected. In other parts of the body it is our practice to shave the 
hair away. Here that is not necessary because it is not where it comes 
out from the skin that it is at fault but two inches and more away from 
this point. The control must be got by combing and plaiting. Indeed, 
it must beconsidered as a confession of failure on the part of the nurse 
to have to resort to the scissors or the razor. Little girls are as proud— 
or as vain—of their hair as are their elder sisters or their mothers. 
They do not like any disturbance of routine, but will not mind the hair 
being combed away from the pinna. , 


Children’s Resentment 


They seem to feel that, if anything is done directly contrary to their 
home life they are being taken further away from it and resent it. Once 
this resentment is raised it may take long to allay, and the child will 
oppose everything that is being done for it. Such a child is neither 
“naughty ’’ nor “‘silly.’” She has merely been mishandled by the 
nurse. Had she not tried to do everything at once, the child would 
have been quite willing to allow her hair to be put into pig-tails in a 
day or so and would even have welcomed it for comfort in bed. 

have always been rather ashamed of myself that I took so long to 
realize how far I was from the ideals of good surgical technique to 
allow a single stray hair to streak across the opening of the ear. It was 
not until I had been home some ten years from the First World War 
that I started in my campaign to attain this. I well remember my 
first struggle. It was one of those lovable little London scamps, aged 
about twelve, kept in hospital after scarlet fever merely because her 
ear was not yet dry. She was in a “ septic’ ward, the last place that 
she should have been, and having no one to talk to or with whom to 
lay, she allowed all her exuberance of life to flow over into all sorts of 
ote little activities which the petty authorities of the hospital 
called ‘‘ mischief,’’ and for which they labelled her “ naughty.” 

Her head was a tousled mop, and it struck me that her hair was ever 
throwing dust into the meatus, where it was falling on the wound we 
wished to heal. I ordered the nurse to put it into pig-tails. Next week 
the child’s hair was not under control. I repeated my instructions. 
Another week and the hair was still not right. I said to the nurse: 
“Why have you not put that hair into pig-tails ? ”’ and she answered 
“I could not get anything to tie it up with.” So I said ‘“‘ Where do 
you get a bit of tape from? Is it the dispensary or the sewing room, 
the steward’s room or the stores? and she answered “ From the 
matron’s office.” 

And then I knew I had her. I fixed her with a glittering eye and said 
very quietly: “ Nurse, I am going into the other wards for a quarter 
of an hour and then shall return here. If by then this girl’s hair has 
not been tidied and gathered into pig-tails, I shall go down to the 
matron and ask her why, over a period of three weeks, she has refused 


to supply you with a simple piece of apparatus to the 
out ata , tae of eatanenn thet I have ordered and that I think 
to the cure of my case.” 

When I came back the hair was in pig-tails; not very good oneg 
but by next week they were excellent and the girl's ear was dry. Of 
course this may have been one of those cases in which the ear clears 
like magic in the sixth or seventh week of the discharge; but I have seeq 
it repeated so often since that I am sure that it was not, and the 
cessation of scattering dust on the surface of the wound fits in with the 
pathology of healing. Had this girl’s hair been put under control earlier 
she might have been saved from approaching too near to the dangerous 
complication of chronic otitis media; she might have been out of the 
ward a fortnight earlier, with the bed available for another patient. 

It must not be thought that the control of the hair is easy in all 
cases. It depends so much upon the hair. The most difficult to 
under control is also the most beautiful, the mass of short, fair, 
curls which shake in the air, when the child laughs, like the leaves ofa 
tree in a gust of wind. The only thing to do here is “ to make hera 
Topsy ’”’ that is to reduce temporarily the whole lot into a series of 
tiny pig-tails a couple of inches long, perhaps even by the dozen—s 
tedious job both for nurse and child, but well worth it. 


Wisps of Hair Danger 


But it is not only the healing of the drum-head that makes control 
of the hair essential. Wisps of hair are one of the commonest ways of 
spreading infection to the skin. They are no longer wisps. They are 
clotted spicules, like the,moustaches of the recruiting sergeants in the 
“ nineties,”’ caused by a wisp getting into the discharge that comes from 
the ear which, drying on it, binds its constituent hairs together. These 
then have a limited range of movement and plant infection on the skin 
at varying distances from the ear. Most of these are just messy, 
though from them other areas far away from the head may be infected 
by the hand; but there is one that is dangerous. Sometimes there may 
be seen a festoon of septic spots moving from just below the pinna 
across the upper part of the cheek to the corner of the eye. When 
these are present there will always be found a wisp, the end of which 
just touches each. j 

It is usually that which arises just above and in front of the ear. 
Except for a mastoid operation it must therefore not be surrendered; 
but that septic spot just at the inner canthus bodes the possibility of 
a tragedy. Suppose it had been a little further on it would then have 
been a conjunctivitis. Whenever a conjunctivitis occurs on the same 
side as an otitis media with discharge it must be attributed to want 
of skill or care in nursing. 

The complication of a conjunctivitis is a corneal ulcer and a corneal 
ulcer may perforate so that the infection enters the interior of the eye 
and that means BLINDNESS. Short of perforation, the healing of 
the corneal ulcer may result in fibrous tissue forming on the transparent 
cornea, and this opacity means diminution of sight. I have never 
known either of these happen, but I have once had a case of corneal 
ulcer from a wisp of hair in which we feared one or the other, and it was 
that case that changed my idea of the control of the hair from a nicety 
of technique to an essential in preventive surgery. 

There are those that estimate complications in percentages who would 
not think that one case in 25 years in the whole fever service of London 
was a serious matter. I view it ina sterner way. For such a thing ever 
to happen would have been a grave criticism in a great service. It did 
not do so; but being warned it now never should. It can be prevented 
with care, and want of care alone will cause it. 


Importance of Details 


There are those who do not include these details, mental, and 
physical as parts of surgery; but I believe they form a most important 
part of it to-day, for I look upon the future of surgery as being bound 
up in the careful selection of the cases suitable for operation as much 
as the performance of the operations themselves, and meticulous caft 
before and after as of the same importance as the surgical technique 
in the theatre. If, by this meticulous care, you can avoid an operati® 
so much the better surgery, for surgery means handicraft, not cutting 
with a knife. 

It is in this way that I think the nurses’ duties so important. Ther 
are eight weeks in which to get an otitis media well after the ear has 
discharged. By then the skin organism has not got into the middle 
ear cleft. At any day after it may have done. By the tenth week # 
almost certainly has. These statements are not just opinions. They 
are facts, observed after a period of nearly twenty years during which, 
in the London Fever Service, I had more cases of inflamed ears, 4 
therefore more “‘ mastoids,” than anyone else; and during all that time 
I cultivated every mastoid by a technique that I had proved to & 
satisfactory. This is not boasting; it is a necessary statement of fat 
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jn order to understand the importance that I lay on mopping ears. 
During this time I tried to persuade my colleagues in the otological 
world to do the same. So far as I know I persuaded none. That is 
their affair; but if they put their opinion against mine they must 
it by data that shows mine was wrong. Until 
they do so, by routine, not occasional cultivation, mine must hold 
. I say “ routine” rather than “ occasional "’ cultivation because 
isonly thereby that an otologist can check the efficiency of his surgical 
technique. The secondary infection of the middle ear cleft comes from 
the microbes in the meatus, but there are the same microbes in the skin 
through which the mastoid incision is made. If the surgeon’s technique 



























d ones & js bad he will get a contamination of the specimen he sends to the 
Ty. Of wboratory from this source. If he habitually finds the secondary 
ears up isms there he is criticising his own technique—he is not making 
ve Seeg ME an observation on the bacteriology of the middle ear cleft. If he has 
ind the H built up a technique that gives him a pure culture every time, he will 
vith the # know when he has failed in this technique and will expect the second 
| earlier # microbe in the growth made in the laboratory. 
ngerous The ear surgeon is very fortunate in the way he can make a scientific 
: Of the H study of disease. The middle ear cleft is a test-tube in which certain 
it. organisms can be studied under their natural conditions. Enough 
y in all @ advantage has not been taken of this fact. To look at microbes in a 
ers test-tube in a laboratory is like studying a wild bird in a cage. To 
study them in the middle ear cleft is like watching birds in a sanctuary. 
yes ofa @ And the microbe natural to the middle ear cleft is the haemolytic 
e her a occus. I repeat that the exceptions are so rare they only 
ries of the rule. If an ear surgeon makes an occasional cultivation from 
zen—e ES mastoid he does not know whether it is a faulty technique or a 
ological condition. Except when there has been an undoubted 
jlure in technique, I have never had the secondary microbes in a 
mastoid in less than eight weeks. Up till that time it is always a pure 
culture of the haemolytic streptococcus. Afterwards there is a period 
control | when the mastoid may be sterile in spite of there being obvious disease— 
a on one occasion there was a collection of sterile pus against the lateral 
in the 
>s from 
These 
ne skin 
eal IR Harry Platt, M.D., M.S., F.R.C.S., Professor of Orthopaedic 
—_ Surgery, University of Manchester, delivered a lecture on 
a The Application of Orthopaedic Principles in the Practice of 
nee Nursing at the second winter conference of The National Associa- 
which @ tion of State-Enrolled Assistant Nurses. The conference was held 
in the Lord Mayor’s Parlour of the Town Hall, Manchester, 
1¢ ear. @ recently, and J. D. Benton, S.E.A.N., Chairman of the Council, 
dered; § took the chair. 
lity of Sir Harry Platt laid stress on nursing the patient as a whole; 





particularly because the orthopaedic patient so often has to 
remain bedfast over a long period, with the affected limb or parts 
immobilized by mechanical control. Care of these patients 
comprised the supervision by the surgeon, and the bedside 
supervision by the nurse. 

In carrying out her duties on such cases the nurse must 
recognize certain fundamentals. Primarily, the care of the skin 
in the prevention of bedsores; and, secondly, the guiding principles 
in the prevention of deformities. Whether the patient was being 
nursed at home, or in the hospital, the nurse must watch all the 
time for the insidious onset of these deformities which might be 












would @ caused either by intrinsic or extrinsic factors. 
ondon 

g ever Intrinsic Factors 

It did 





Important intrinsic factors, were primarily muscle imbalance, 
a state of affairs produced when there were flaccidity of the 
muscles, a complication of infantile paralysis, or following 
trauma of the peripheral nerve trunks: secondly muscle spasm, 
which was a feature of a large group of affections of the central 
nervous system, where the damage lies in the higher centres of 
the nervous cells above the level of the motor cells in the grey 
matter of the spinal cord. Muscles in this type of prolonged 
spasm tend to shorten and so a fixed contracture was ultimately 
produced. The third intrinsic factor might be caused by the 
conditions which lead to the muscular tissue being replaced by 
fibrous tissue either from deep seated sepsis, or damage to the 
arteries, which would prevent the part receiving the proper 
















~~ blood supply. 
i ade] _ he extrinsic factors were the force exerted by gravity, the 
kit “eight of the limb, or the attitude or posture. Examples of these 





were foot drop, and wrist drop. They often developed early in 
the disease and were due to the fact that the patient could not 
exert enough muscle power to o e the pull which the gravit 
Seated. po Ppos P gravity 
To prevent these deformities was the work of the doctor, the 
Physiotherapist and the nurse working as a team; the patient 
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sinus. Certain bacteriologists will not believe this, and sniff either at 
the way in which the specimen is taken or at the other bacteriologist 
who has made the examination. This is foolish when « technique is 
used that has proved efficient over twenty years. 

More often in this period (between the eighth and tenth week) both 
haemolytic streptococcus and secondary organisms are present. After 
the tenth week the secondary organisms only are usually found, but 
on one occasion I found the haemolytic streptococcus in pure culture 
eight months after the ear had begun to discharge. Except for this 
the child was quite well, and after operation the discharge ceased. It 
is clear that the haemolytic streptococcus, when it does not kill the 
human being, is killed off by it in about two months. The secondary 
organisms are not immediately deadly; but the body does not kill 
them. They remain there, whatever is done, for fifty years or more, and 
then strike down the individual by slow extension to vital structures, 

The cure of chronic ear disease is therefore not to let it happen. If 
every acute edr is got well in this eight weeks’ chronic ear disease will 
not occur. Before the coming of the sulphonamides we were in measure- 
able distance of attaining this. It was only a question of administration 
to get the patients to the right persons within a period that would allow 
them to be cured, for chronic ear disease to be exterminated. With the 
coming of the sulphonamides this should be easier, unless the ease with 
which most cases are cured makes those whose job it is to care for 
children slack or casual in their attention. 

With the coming of penicillin we have a drug that enables those who 
have come after me to save cases in which those of my time never had 
a chance. They must be careful that the thought that they have 
something that may cure chronic disease does not allow them to let 
cases go on to this which should never have done so. The cessation 
of all discharge within eight weeks from its onset must be the aim. 
Except for those cases that have already passed on to it, chronic ear 
disease should, within the next ten or twenty years, be non-existent. 

[ Future articles by Mr. Layton on this subject will be published in later 
issues.] 
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too, could help within the limits of pain. The correct position of 
physiological rest must be maintained in the first instance if the 
patient was not going to develop these deformities which were so 
hard to cure once they had developed, These positions were 
maintained by splinting or other appliances in the event of the 
patient suffering from a disease which might result in deformities. 
They included also the position which the surgeon might adopt 
when he fixed the joint by the operation of arthrodesis. 


Correct Joint Positions 

Sir Harry Platt enumerated the correct positions in which the 
joints should be maintained to prevent deformity: the arm 
should be abducted 45 degrees; the elbow at about right angles 
with the forearm in mid position, the wrist in the cock up position, 
and all the digital joints slightly flexed. The hip should be 
slightly flexed and abducted; the knee straight and the foot at 
right angles. These were the neutral positions in which the force 
of gravity were opposed. 

Because the nurse had a very important part to play in 
maintaining the correct positioning she should become adept in 
the readjustment of splints and mechanical] control. She might 
also have to see that the patient carried out such movements as 
the surgeon might require, to help to keep every joint mobile. 
This was achieved by putting every joint through a full range of 
movements, bringing into play muscles which would oppose the 
deforming effects on the pull of gravity. At first when the 
patient was ill and enfeebled the nurse would assist her patient. 
The following simple exercises might be learned by the nurse so 
that she may carry them out;—exercises of the lower limb : 
dorsiflexion of the ankle and flexion of the toes, contraction of 
the quadriceps at the knee, contraction of the buttock muscles 
when the patient was turned. Exercise of the upper limb: 
abduction of the shoulder, flexion of the elbow, supination of the 
forearm, dorsiflexion of the wrist and flexion of the fingers. 

Sir Harry Platt spoke on the need for dynamic rehabilitation 
to prevent deterioration in the vigour and the morale of the 
patient. In closing he said: “It is essential that the bedside 
nurse should grasp fully the meaning and purpose of every part 
of the rehabilitation programme, and should be prepared to take 
her share in the introduction and encouragement of the patient 
in his progress for recovery.” 

The lecture was illustrated with slides showing deformities 
which could follow birth palsy, ischaemic paralysis, contracture, 
and chronic polyarthritis. An‘ eager discussion followed. 


* A lecture given recently at the second winter conference of the National 
Association of State Enrolled Assistant Nurses in Manchester 
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SUPERANNUATION 


EFORE July 5, 1948, there were two main schemes of 
superannuition for nurses and hospital officers :—the 
Federated Scheme, catering for staffs of voluntary hospitals, 

nursing associations and other voluntary organizitions; the 
Local Government Superannuation Act, for the staffs of local 
authorities. There were also various local Acts and, of course, 
the Asyium Officers’ Superannuation Act for mental hospital 
officers. 

The two schemes (Federated and Local Government) are widely 
different in character, and all attempts to make them interchangeable 
failed. The nurse in voluntary hospital service who migrated to local 
authority service—or vice versa—lost pension rights. But the introduc- 
tion of the National Health Service changed all this. A new scheme 
was born—to cover officers in the Service—and this achieved inter- 
changeability because it had to. So now we have three main schemes, 
all functioning independently, all of importance and value to nurses 
in their different spheres, and allowing free migration without 
abandoning pension rights. 

I stress that all these schemes are still functioning because some 
people seem to be under the impression that with the introduction of 
the National Health Service, the other schemes (Federated and Local 
Government) have ceased to have any importance—or even that they 
have gone out of business. This confusion of thought is not confined 
to the public at large. It occurs—with less excuse—on the Government 
front benches, as we saw the other day when Lord Shepherd spoke on 
the new National Health Service Bill. 

The Ministry's first draft proposals for superannuation were un- 
acceptable, but we finally had a scheme which, although ‘‘ descending 
to new depths of incomprehensibility ’’ (as one M.P. put it), was at 
least fair. The complications are due, in part, to concessions made by 
the Ministry to preserve rights you enjoyed at the “ take-over.” 

There is one other factor that adds to the complications and delays, 
and that is, the tendency of nurses to migrate. Migration may be good 
for the Service and good for the soul — but it is a pest to the 
administration ! 


Options on Transfer 


Those of you who were transferred to the National Health 
Service on the appointed day had to make up your minds within three 
months as to which scheme you would pay under. It would not be 
surprising if some of you made a decision without any very clear idea 
what you were doing. You could, of course, only decide then in the 
light of what you were doing at the time and what you expected to do 
in the future. Circumstances may have changed, but you will appreciate 
that the Ministry cannot provide for frequent changes of opinion and 
fresh choice of scheme, according to changes in circumstances. In the 
interests of administration a time limit had to be placed on options 
available to transferred officers. 

Inevitably some wrong decisions were made, either because the nurse 
misjudged the future, or because she was ignorant of, or wrongly 
advised about, the options available to her. No doubt some nurses 
in 1948 elected to remain wholly subject to the Federated Scheme wher 
their interests would have been better served by contributing under the 
regulations. In other cases nurses joined, and contributed to, the new 
scheme when they would have been better advised to have remained 
subject to the Federated Scheme. 

It was commonly said at that time, that the decision once taken 
would be irrevocable. That is true in the sense that the choice of scheme 
made at that time is binding while the nurse remains in the same 
employment as when she made the decision. It does not, however, 
mean that, having decided to join the new scheme, she must 
now continue to contribute to the new scheme for all time. Or that, 
having then elected to remain under the Federated, she is barred for all 
time from joining the new scheme. A break in her service may give her 
fresh options and opportunities for fresh thoughts. 


The Government Scheme 

It is easier to get into the Government scheme than to get out of it. 
Those transferred nurses and other officers who elected to remain wholly 
subject to the Federated scheme (and who did not join the new scheme) 
will find that the Ministry’s agreement to pay contributions on their 
behalf under the former is dependent on their not having a break of 
more than one month, at any one time, in their National Health 
Service employment. If a break of more than one month occurs they 
can, if they wish, stert paying under the Government scheme in the 
new employment. 

The nurse who elected to join the new scheme on transfer, however, 
and who now wants to go back to the Federated scheme, may not find it 
easy, even if there is a break of one month in her service. Theoretically 
the regulations give her a fresh option every time she breaks her service 
—for example, on transferring from one hospital to another, even if 
there is only a day or two's interval between the date she leaves one job 

* Abstract of an address given at open meetings arranged by the Royal 

College of Nuvsing in Sheffield, Manchester and Newcastle-on- Tyne 
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and takes up another. But in practice the Minister has the right of 
veto. As far as new entrants and re-entrants into hospital service arg 
concerned the regulations say only that the Minister may agree to pay 
the contributions. He will mot agree unless the nurse has beeq 
in the Federated Scheme since March 1946, and certain other conditions 
are satisfied. 

The Ministry say that anyone who is paying under the new scheme, 
and has less than a 12 months break, must normiully be regarded as 
still liable to pay under the new scheme when she again returns to Health 
Service work. For a limited tims, however, it may be the Ministry 
are prepared to relax this condition. And if any nurse or hospital officer 
to-day can say genuinely that she was misled, or misunderstood what 
she was doing on being transferred in 1948—that she omitted to 
exercise her option to remain under the Federated Scheme by a genuine 
mistake of this sort—the Ministry would, I am sure, sympathetically 
consider any application she may make to go back to the Federated 
Scheme, whenever a break occurs in her hospital employment. But 
there must be a break. 


Transferring Back 


The nurse who does this (transfers back to the Federated from the 
new scheme while still in the National Health Service) must, of course, 
consider carefully what she is doing. She will give up advantages 
earned on transfer to the new scheme; and must weigh these against 
those advantages which the Federated Scheme offers as compared with 
the statutory schemes. 

The Health Service Scheme gives you a pension at the prescribed 
retiring age based on your final salary. The pension is calculated at 
1/80th for every year of contributing service and 1/160th for every 
year of non-contributing service which can be reckoned for this purpose, 
In addition you get a lump sum retiring allowance equivalent to 3/80ths 
for every year of contributing service. If you become permanently 
incapacitated in the Service before retiring age, you would qualify for 
an incapacity pension which would normally be at the rate of not less 
than a quarter of your salary and emoluments. The new scheme 
provides also for a short service gratuity if you have to leave the 
Service, on account of incapacity, after five years, but before completion 
of ten years service. Other benefits—of more importance perhaps to 
female officers—are the widow’s pension and a death gratuity. 

The nurse in hospital service, therefore, who has every intention of 
remaining in hospital service, will no doubt see the wisdom of con- 
tributing under the new scheme. It gives her wide cover against 
misfortune during her service and quite a good pension when she 
retires. But suppose she does not want or expect to remain in Health 
Service employment until she is 55? Here the Federated Scheme 
offers advantages over all other schemes. It does not prescribe a 
minimum age for retirement. You do not have to go on working to 
the age of 55 or 60 to get the benefits of the scheme. Moreover, the 
Federated Scheme gives a much better return if you give up work on 
marriage, or for any other reason, before retirement age. 


Five Years Entitlement 


After only five years of membership as a trained nurse, the nurse 
who gives up her profession is entitled in the Federated Scheme to a return 
of all contributions paid, including the employer’s share, with compound 
interest. Under the new scheme or the Local Government Scheme 
she would get back only her own contributions, with interest (subject 
to tax)—or without interest. There is this marked difference 
between the Federated Scheme and the other schemes. While the 
Government and Local Authority schemes aim at giving the best 
possible pension and the best possible cover for the officer remaining 
in their service, the Federated Scheme aims at giving a fair return to 
the nurse in all circumstances, whether she migrates or marries Of 
whatever else she does. And when you remember that, of the pension 
policies taken out for nurses at the start of their careers, only one in 20 
goes on to maturity at 55, it is obvious that the surrender value, the 
amount claimable by the nurse on giving up work, is a very important 
factor to be borne in mind when comparing the merits of the schemes. 
So where you have this choice you must broadly choose between 
(a) prospects of a somewhat better pension on retirement and the right 
to an incapacity p-nsion among the other benefits of the new scheme; 
and (b) the better surrender terms and the more flexible conditions of the 
Federated Scheme. 

One other thing you should remember in this connection. The 
Federated Scheme still provides for a contribution of 15 per cent. of 
the total remuneration, 10 per cent. being paid by the employers and 
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§per cent. by the employee. The contributions payable under the new 
for all new entrants into the Health Service, as well as the pension 
payable on reaching National Insurance pensionable age, are reduced to 
take account of the National Insurance retirement pension. The reduction 
ja pension varies according to circumstances, including the age on 
ing the National Health Service. The maximum reduction will 

be {1 14s. Ud. per annum for each year of contributing service after the 
inted day up to a maximum total reduction in the pension of 
15s. Od. per annum. When, therefore, you calculate what pension 
can expect under the new scheme when you retire you must 
yemember to allow for this modification unless you were a transferred 
officer on Sth July, 1948 and are paying your full 6 per cent contributions. 


Options 


What options are still available to nurses and others who enter the 
National Health Service or Local Authority Service ? Student nurses, 
and others who enter the Service without having been previously 
in any superannuation scheme, have no choice. They must join the 
pew scheme. Nurses entering Health Service employment within 12 
months of leaving Local Government or Asylum Ufficers’ service will 
take with them into the new scheme all their previous reckonable 
service provided they notify their new employing authority of their 
previous service within three months. 

Nurses who are already members of the Federated Scheme when they 
enter the Health Service may find they have the right to remain in the 
Federated Scheme—as an alternative to joining the new scheme. It is, 
however, a conditional right. It is subject to the consent of the 
Minister who may say “ yes”’ or “no.’’ Any nurse, however, who 
joined the Federated before March 19, 1946, and who becomes an officer 
under the National Health Service, and prefers to remain in the 
Federated Scheme rather than join the new scheme, should give notice 
accordingly (on a form which she can obtain from her hospital) within 
three months of taking up the appointment. It will then rest with the 
Minister to say whether her request can be accepted. 

Similarly, a nurse who enters local authority employment and who, 
at that time, holds policies in the Federated Scheme, may notify the 
local authority within three months that she wishes to remain wholly 
subject to the Federated Scheme, as an alternative to joining the Local 
Government Superannuation Scheme. Th.s right of option is subject 
to the consent of the local authority, and is granted only to those nurses 
who were in employment in which they were contributing members of 
the Federated Scheme during the 12 months immediately before 
entering local authority employment. 


Leaving the Service 


What options exist for nurses and others who leave the Service? 
They have alternative choices, depending largely on what they intend 
todo in the future. If a nurse leaves the Service and does not intend 
to do any further work (for example on marriage), she should accept 
arefund of her own contributions. There is notning more for her. If 
she leaves the Service temporarily—perhaps to look after a sick relative 
—and expects to resume National Healtn Service employment within 
12 months, she should leave her payments in abeyance and retain 
credit for all her earlier reckonable service on resuming employment. 
But if she migrates to other nursing or hospital employment outside 
the National Health Service, she has two alternative choices one of 
which she would be very well advised to exercise in preference to accept- 
ing a refund of her own contributions. She could either (1) apply to 
have her new employment approved by the Minister, so that any pension 
benefits she has earned in the new scheme may be “ frozen,’’ and kept 
available for her on reaching pension age; or (2) she could apply for a 
“Transfer Value.” Generally if she takes up other nursing work her 
best course would be to apply for a transfer value—a credit for her 
past pensionable service—to be carried to her credit in the Federated 
Superannuation Scheme. She cannot claim this transfer value if she 
gives up work altogether but she cam claim it—and it will usually be 
in her interests to claim it—if she migrates to other nursing or hospital 
work outside the Service. The Minister will not grant a transfer value 
i every case, but he has power to do so if the following conditions are 
Satisfied :-— 

(1) The nurse takes up other employment for which the Federated 

me caters, within 12 months; 

(2) She is, or becomes, a participant in the Federated Scheme. 


(3) She gives notice of claim to the Minister within three months of 
the date she joins the Federated Scheme, (or if already a member of 
nna, within three months of the date she leaves the Service); 


(4) She does not accept a refund of her contributions. 

it may be tempting to accept a little bonus in the form of a return 
of your superannuation contributions, with your final payment of 
salary, on leaving hospital employment. But it you are taking up other 
similar work outside the Service within the next 12 months you would 
be wise to refuse the offer of a refund, as a transfer value will be of much 
More value to you. 














You have the same right when you leave /ocal authority service for 
other nursing or similar employment outside the Central or Local 
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Health Service. Here again you would be wise not to accept a refund 
of your contributions, but to apply within three months for a transfer 
value (covering the whole of your superannuable service) to the 
Federated Scheme. Naturally, when you apply for a transfer value 
you should at once notify the Federated Scheme and if you are not already 
then a contributing member of the Federated Scheme you must be 
prepared to become a contributing member of the scheme. 


There are particular problems related to the superannuation of 
Queen's Nurses. The duty of providing a domiciliary nursing service 
rests with the local authorities who may do the job themselves through 
their own paid servants or, alternatively, may delegate the duty to 
a voluntary body like the Queen’s Institute. Naturally, the nurses’ 
superannuation position will be affected by what action the local 
authority takes in this connection. If the nurse became an employee 
of her local authority in 1948 she will already have elected whether to 
contribute under the Local Government Superannuation Scheme or to 
remain in her old scheme. If she now joins local authority service, or 
has become a local authority employee within the last three months, 
and is already a member of the Federated Scheme, she 
still has that choice of scheme+which she must exercise within the 
three months period of grace. In making her choice she will no doubt 
be guided mainly by whether she expects to remain in local health 
employment until she retires. One thing she should keep in mind— 
and that is that she does not carry into the new scheme any credit for 
back service, and she will need a minimum of ten years fresh service 
to qualify for a pension under the Local Government Act. If, therefore, 
she is over 45 on entering local government employment and she wants 
to be free to retire on pension at 55, she would be wise (if she has an 
option) to remain in the Federated Scheme. 


** Admission Agreement ”’ 


Where the domiciliary nursing service is delegated to a nursing 
association and the nurse remains on the pay-roll of the nursing 
association, she will normally remain subject to the old superannuation 
arrangements. The regulations, however, provide that if a nursing 
association is under contract in this way to a local authority, it may 
apply for its nurses—or some of them—to be included as contributory 
employees under the Local Government Superannuation Scheme. 
This is done by way of what is known as an “admission agreement.” 
The nursing association can make application for any of its employees 
to join the Local Authority Scheme at any time, but unless the nurse is 
entered into the Scheme when she is quite young, the nursing association 
must be prepared to make an initial payment to the superannuation 
fund apart from the normal contribution. The amount of this payment 
will depend on the age of the nurse on entry and to the extent to which 
her past service is allowed to reckon for pension purposes. This is a 
matter for arrangement between association and local authority. 
Again, the decision whether a nurse should or should not join the Local 
Government Scheme must depend largely on whether she expects to 
remain in local government service. 

We must distinguish between qualifying service and contributing 
service. You cannot qualify for any pension under the new scheme 
unless you have ten years gualifying service. Having got in your ten 
years service, and having thereiore qualified, your pension is calculated 
on your years of contributing (and maybe non-coniribuling) service. 


Officers transferred from voluntary hospitals in 1948 were allowed 
to count all back service in hospitals (wnether or not it was super- 
annuable) as qualifying service. Tre result was that quite a number of 
nurses went over to the new scheme on the appointed day, already 
qualified for a pension by virtue of ten years past hospital service, and 
this was very useful as it meant that they were assured of an incapacity 
pension in the event of early retirement due to a breakdown in health. 
Back service in voluntary hospitals, however, did not count as con- 
tributing or non-contributing in the pensions calculation. 


Municipal Hospital Nurses 


Nurses and others in the municipal or local authority hospitals were 
in a different position and were abie to count all their past pensionable 
service as contributing or non-contributing under the new scheme 
Apart from this, only service reckonable under the Teachers’ Acts or 
as an established civil servant was carried forward into the new scheme. 

This discrimination in the regulations between back service in 
voluntary hospitals and back service in municipal hospitals was dis- 
appointing, but was actuarially justifiable. 

To meet the voluntary hospital employees as far as possible the 
Minister conceded two points—first, that those who preferred to 
remain in their old scheme should be allowed to do so; and secondly, 
that where there was any expectation of a supplementary pension—and 
he was satisfied this was genuine—he would honour it. 

Now that was a reasonable thing for the Minister todo, But having 
gone so far in accepting this important principle of honouring obligations 
existing before July 5, 1948, 1 am inclined to think he migat have gone 
a little further. Hospital committees are not ali alike. Not all of tnem 
before the “ take-over ’’ last year were alive to tneir responsibilities 
or their opportunities—nor did they accept them if they were. Some of 
the hospitals were well endowed with funds and were able, before 
being taken over, to purchase additional annuities for long-service 
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members of their staff in appropriate cases. Others, less well endowed 
with funds, took the precaution of placing on record their intention 
to grant supplementary pensions on retirement. But this was not 
universal. me hospitals were heavily in debt and felt they were in 
no position to buy or promise supplementary pensions. Others, as I 
have said, just “ missed the boat.’’ And so we have the position to-day 
that some matrons, ward sisters and others holding senior posts in 
our hospitals will retire during the next few years—are retiring now— 
with small! pensions quite out of keeping with the wonderful service they 
have rendered to the community, and bearing very little relation to the 
scale of pensions contemplated by the Minister’s new scheme. 


Similar Anomaly 


A similar anomaly occurs in the treatment of local authority 
employees who were transferred to the Health Service in 1948, The 
regulations provided that local authorities could, at any time before 
the date of transfer, “resolve that the whole or any part of non- 
contributing service shall be reckonable as contributing service ’’; 
and further, that in particular cases of nurses, midwives or health 
visitors, up to five years could be added to the number of years of their 
reckonable service. Some local authorities, no doubt, took advantage 
of this provision; but it was permissive—not binding—and there were 
other local authorities who, perhaps because they found that the cost 
of these concessions would fall on local funds and not on the central 
fund of the Ministry, declined to do anything about it. 


This difference of treatment is hard to justify. In the result some 
nurses will retire on a more or less adequate pension, while others, 
with a similar or even better record of service to the community, 
will be given a lower pension. In my view—and it is a personal view 
not necessarily shared by the Royal College of Nursing—the criterion 
in this matter of pensions should be the service that has been given. 
The amount of the nurse’s pension should not be affected by the 
omissions or commissions of earlier employers. 


The Older Nurses 


The Cinderellas of the profession to-day are the older nurses, many of 
whom are now holding responsible positions as matrons or sisters; who 
had to put up with very inadequate salaries in their earlier years, and 
who were not entered into any superannuation scheme until they were 
at middle age; and who, even at this date, are the last to be considered 
for salary increases by the Whitley Council. 


I hope the Minister will look at this question again and see whether 
he cannot extend the powers, granted to him by the regulations, to 
add to years of reckonable service or to grant supplementary pensions 
where the length of service and the circumstances merit it. I know 
the Minister has an answer to this. He can say that, while he is putting 
things right for the future, he cannot remedy all the mistakes and 
failings of the old voluntary hospital system. But 4s this wholly true ? 
When the State took over the assets of the hospitals it assumed also the 
liabilities and responsibilities and the traditions of the old hospitals. 
The Minister could never have set up his National Health Service without 
the experience and devoted service made available to him by the senior nurs- 
ing staffs. Let him then face up to the responsibilities he owes them 


Supplementary Pensions 


The Minister says that he will grant supplementary pensions only 
where expectations were set down in the records of the hospital, or 
otherwise established, before July, 1948. This might be justified in 


the case of a manual worker; it cannot be justified in the case of a 
nurse who may have served a dozen different hospitals in the course of 
her career. It would be wrong, anyway, to assume that because there 
was no record of intentions before July 5, 1948, the hospital would not 
have supplemented the pensions earned by its senior nurses when 
the time of retirement arrived. The Minister should assume the 
mantle of the best employer. 


There are two clauses relating to superannuation in the new Heath 
Service Act that lately received Royal Assent. One provides that doctors 
or nurses who are paying under the Health Service Superannuation 
Scheme may continue their membership of the scheme if they go to 
some approved employment outside the Health Service, for the purpose 
perhaps of enlarging their experience. That is all to the good, and I have 
no further comment to make on that. The other clause gives the 
Minister power to extend his superannuation scheme to the staffs of 
certain disclaimed hospitals. 


Think First 


It may well be that there are nurses and other officers in the dis- 
claimed hospitals who would like an opportunity of joining the new 
scheme, but when they are weighing the pros and cons of the matter 
they should consider carefully the terms and conditions on which 
the Act will allow them to be admitted to the Health Service Scheme. 
The aggregate payments to be made by the hospital and by the officers 
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concerned, says the Act, are to be equivalent “ to the sums paid out, 
monies provided by Parliament in respect of the superannuati- 
benefits provided.” 

Now if this means anything, it means that the contribution to} 
paid by the hospital and by the nurse or other officer will not n 
be limited to the fixed rates of 8 and 6 per cent. per annum asin thea 
persons in the Health Service. To quote Lord Llewellin in the Hogg. 
of Lords: ‘‘ Under this clause the employers would have round their 
necks an unknown and unlimited liability in the matter of a defi 
contribution to the Minister’s Superannuation Account.” To 
would only add—so would the employees. So if you are on the staff 
of a disclaimed hospital, and you are invited to contribute under th» 
National Health Service Superannuation Scheme, you would be wigs 
to bear this point in mind. It may be a very good thing for you to hays 
the benefits of the scheme but do not buy “a pig in a poke”. 


State Only Assists 


The schemes we have been discussing offer us the prospect of 
increased security in our daily lives and in our retirement. But it 
would be a mistake to think that they give us everything we need— 
or are likely to need—in the form of social security. Providing for the 
future is a personal, individual thing. It is not a responsibility that we 
can, or should, pass wholly to the State, though it is right that the State 
should help. 

There is for the male officer—and for women, too, with dependants— } 
the important question of “life cover." These officers may want to 
provide, in the event of their death, for a capital sum to be paid to their 
dependants. The State has not, so far, entered the field of life assurange, 
and the death gratuity payable under the Service Scheme is nota 
substitute for this. People with dependants, therefore, may see the 
desirability of making some additional provision of this kind through 
the Federated Scheme or a life office. 

For nurses generally, however, the problem is to supplement the 
pension which they can expect from superannuation and national 
insurance. They do not want life or endowment assurance; thisés 
unnecessarily expensive. The best and cheapest solution for them isa 
deferred annuity. In this respect nurses, health visitors, physio 
therapists and certain hospital officers are more fortunately placed than 
other people. For they can obtain tax relief, subject to the usual 
restrictions, on deferred annuity premiums, provided the 
policy is effected through a scheme accepted by the Inland Revenue 
as a bona fide scheme for the purposes of the Income Tax Acts. 


Thrifty Nurses 


It used to be said, quite wrongly I think, that nurses are not thrifty. 
Over 11,000 nurses who decided last year to join the new Government 
Superannuation Scheme are maintaining, in addition, policies effected 
under the Federated Scheme. Many more have private insurances 
outside the Federated Scheme. To all these nurses I would say—keep 
it up, keep your policies going; for you cannot possibly find a better 
investment. If the premium is too heavy, reduce it. But keep some 
supplementary insurance. To those who are contentedly relying at the 
moment on the statutory schemes, I would say—calculate what you 
can expect by way of pension from your compulsory contributions, 
and if this will not be adequate for your needs when you retire, do 
something about it now. Insurance gets more expensive as you grow 
older. 

I said that a deferred annuity policy is the best possible investment 
you can have, and as an insurance official I ought to stick to that. 
But I want to qualify it a little. There is one investment which iso 
equal—and perhaps greater—importance to you. And that is your 
membership with the Royal College of Nursing. 


New Official Attitude 


You must have noted—as I have noted—a marked change in the 
official attitude towards nurses in recent years. Twenty or more yeals 
ago it was not considered necessary to consult you on matters whieh 
affected the nation’s health or your own profession. True, your existeme 
was recognized. You had a function to perform—but this, it wa 
thought, was largely confined to the patient’s bedside. All that ha 
altered. It is now accepted that you have an important contributwa 
to make, at the committee table, in the framing of legislation affecting 
our health services, and in their administration. 


The credit for this change of attitude is, of course, due mainly to the 
hard work and persistence and prestige of your College, recognized # 
the main negotiating body for nurses. The College derives its strengtt 
from the branches, and it is of the greatest importance, therefore, to 
you and to your profession generally, that the branches should re 
strong in membership, and fearless in putting forward views on all 
matters which, directly or indirectly, affect nurses. 


( Reprints will be available if there are sufficient applications to the Editer, 
Nursing Times, c/o Macmillan & Company Limited, St. Martin’s Sire, 
London, W.C.2.) 
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Above : at the mfant welfare clinic. Miss Brown, one of the health visitors, weighs a bab 


HEALTH CENTRE -' BeRMONDsey 


By P. JEAN CUNNINGHAM, S.R.N., S.C.M., Health Visitor's Certificate 


YING on the south bank of the Thames, 

adjoining the boroughs of Southwark 

and Deptford, the Borough of Ber- 
Mondsey extends as far as London Bridge 
and embraces the Rotherhithe district, 
Which is partly in the Surrey Docks. This 
is a fascinating part of London where 
ships from many countries sail up the 
Thames to bring cargoes to gigantic 
Wharves which crowd the river banks. 

If you pass hurriedly through Bermondsey 
by train from Kent to London Bridge, a 
few minutes before you arrive at your 
destination you will have a bird’s eye view 
of Bermondsey. You will see rows of 
little houses—some very near the railway 
arches—flats, prefabricated houses, fac- 
tories, cinemas, public houses, schools, 
churches, clubs and missions, shops, and 
in fact a little of everything that goes to 
make up a highly industrialized community. 

ere are a few trees and a park, and 
cranes and ships on the horizon show that 
Bermondsey is by no means isolated from 
the outside world. 

Fifty years ago here were some of the 
worst slums in London, and this was not a 
neighbourhood where you would have 
chosen to walk alone at night. Now, 


Right : a view of the front entrance to the Healt! 
Centre in Grange Road 





NURSING ‘TIMES, FEBRUARY 11, 1950 
Lett: children enjoy ultra-violet light Right : gle g 
treatment in the solarium Extreme 
Below left: one of the physiotierapists Bel 
in the solarium at the switchboard con OW ty 


trolling radiant heat and sunlight lamps medical 


where 

Below : at work in the laboratory of the nergy @ 

public analyst. An analysis of som The pat 
salad cream is being made Schnee 


through years of hard work, Bermondsey showsiadi 
though the scars of intensive bombing tell a tale dagu' 
bombardment of the docks, for this was one Ago 
London boroughs. There are a number of churd 

the Norwegian Church, with its symbolic ship gin 
man’s passage through the world. A number of dimmi 
Bermondsey Medical Mission and the Camb e 
show that for many years people have cared abdamo! 
A public health department has been active for Heat 
and its health centre, opened in 1936, has all pumith 
under one roof. Services given at the centre aremy fi 
National Health Service Act some of the 

the centre. 


Originally ic was hoped to build a much lag 
sighted realized its work would increase enorm 
however, that the large site selected in the Ts 


2 
‘4 


In the Sun Parlour 4 


suitable for housinggpe sm 
On the ground floogme n 
foot clinic—where agin th 
ment—the eye and fRinic 
treatment are givemrtho 
and on the third araidents 
excellent equipmente pub 

The maternity ag we 
shelter and mothenporre 
hall for mothers angen a 
doctors’ rooms adja hall 
weighing room. Ci are 
at the infant welfarege, an 
the children have bam by 
at the dispensary. 


For the ante-nata the 


Lett i chiropols © 


the foot 


Extreme left: ultra-t 


ment ven jor 








given in t clink 


y patient in ii dental 
tment 
electro- 

solarium 

electrical 
power 
multiple 


urrent 


xtreme rig 
given in | 


different face, even 
yuffering during the 
ost badly bombed 

ondsey, including 


lic ship @inside it to signify 


ber of 


umissions such as the 
ersity Mission all 
ondsey’s social life. 
ears in the Borough 
Ith medical services 
free, and since the 
ng boroughs share 


re because the far- 
was finally decided, 
dge Road was more 


Skilled 


Treatment 


e smaller site in Grange Road was chosen instead. ° 


he maternity and child welfare department, the 
in the Borough can receive treatment by appoint- 
binics. The solarium where all forms of electrical 
wthopaedic work is done, is on the first floor, 


@iental and X-ray departments which both have 


public analyst has rooms on the same floor. 


t welfare department has a large perambulator 
orrow padlocks to secure perambulators. A large 
en avoids any waiting in crowded places. Two 
hall, and there is also a treatment room and a 
are brought to see the doctor by appointment 
, and there are no long periods of waiting. After 
m by the doctor they may get any prescribed food 


the weighing room becomes the mothers’ un- 


8 treatment Above (centre): children await treatment 
in the sunlight department 
Right : a young child is examined in the 
ent treat physiotherapy department where many 
e hair children have remedial exercises 


a 


NURSING 


riMt- 


PEBRUARY 


19 























NURSING TIMES, FEBRUA! 1950 


dressing room, and cleverly Jesigned 
doors pull out from the wall and 
form a cubicle where they can undress 
before seeing the doctor. In the chest 
clinic, artificial pneumothorax treat- 
ment is given to a number of patients. 
Eye clinics are held at the centre, and 
ear, nose and throat clinics; and a 
psychological clinic is conducted for 
children. A paediatrician attends the 
centre once a week to give special 
advice in difficult cases. 


Modern Equipment 


Extensive physiotherapy treatment 
is given in the very beautifully equipped 
solarium, and in the X-ray depart- 
ment every patient from the ante-natal 
clinic has an X-ray of her chest 
taken. General practitioners in the 
district send in any patient they wish 
for an X-ray examination. 


Belov Miss Jack, who is the radiographer 
1 State-registered nurse, uses the over- 
tube or t patient n ¢? couch 
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PRINCIPLES OF COMMITTEE WORK 


3.—Officers and their Duties—Chairman 
and Secretary 


By A. DOROTHY MAYO 


HE ideal chairman knowns how to interpret and apply 

the general principles of debate and the rules or standing 

orders of his society. He is able to be firm when necessary 
or lenient when relaxation of the rules is possible or desirable. 
He will be gifted with infinite patience and possess a sense of 
humour, though this should never be overworked. He may be 
a competent speaker, but should not talk at length, except on 
those formal occasions when a speech is expected of him. 
While never imposing his views upon the meeting, he should 
be prepared to state what they are, unless he is presiding at a 
formal debate or other occasion where the chairman must 
be strictly neutral. He must be fair. He must use his authority 
without partiality, or discrimination, so that he may enjoy 
the full confidence of his members. 


Having ascertained that a quorum is present, the first action 
of the chairman at 2 committee meeting is to declare it open. 
He should then proceed to find out the wishes of the meeting 
with regard to each item of business on the agenda paper. At 
committee meetings informal discussion usually precedes the 
moving of a motion, but the chairman must keep the discussion 
within the scope ofthe subject in question. He should try to secure 
a balanced discussion by encouraging the expression of more than 
one point of view. If there appears to be unanimity he may 
inquire, ‘‘ Is it agreed that .... ” (inserting the words agreed 
upon). If, however, there is any difference of opinion, it would be 
better to invite a motion, which, perhaps after amendment, 
might be voted upon and would eventually represent the views 
of the majority. 


Motion Without Seconder 


The popular belief that the chairman may propose a motion 
without asking for a seconder is based upon his duty to find out 
the wishes of the meeting by putting a question to them. This 
privilege should not be used to sponsor controversial matters, 
but should be reserved for something upon which the meeting is 
obviously agreed or upon which there is unlikely to be any 
disagreement, such as a vote of condolence or congratulation. 


Seconders to motions are not always required at committee 
meetings. The method of dealing with motions and amendments 
ata normal meeting will be given later. If the votes for and against 
a proposition are equal the chairman may be authorized to use a 
second, or casting vote. There is no Common Law right to use a 
casting vote, but the rules of the society may so provide. Generally 
the chairman may at his discretion, use or not use it, in the latter 
case declaring the motion “ not carried.” 


The Casting Vote 


The Speaker of the House of Commons, who does not vote in a 
division, uses the casting vote he possesses when there is a tie, 
to maintain the “ status quo”, that is, to avoid any alteration 
in the existing law. This is quite a good example to follow, 
especially as a motion which is not ‘carried could be brought up 
again at a subsequent meeting, though there is often a rule that 
motions which have been carried cannot be reconsidered until 
& stated time has elapsed. In the House of Lords a motion 
which does not command a majority is always “ not carried,” 
the Lord Chancellor possessing no casting vote. 

The casting vote which the returning officer at a Parliamentary 
or local government election formerly used is now to be replaced 
by drawing lots when the votes are equal. 

According to his personality, the chairman may deal with 
disorder by good humoured comment and appeal or, in the last 
resort, by the strict application of the rules. He should be 
equipped with something which makes a noise—a bell or a 
gavel—though he may rarely use it. He should insist that 
Members address all their remarks to or through him. Not only 


is it discourteous for members to talk audibly to each other at a 
meeting, it is disruptive of order and causes delay. 

When the chairman rises to his feet, anyone standing must 
sit down and all must be silent. 

If at any time a member of the meeting believes that a breach 
of the rules or standing orders is being committed, he is entitled 
to “raise a point of order” by calling the attention of the 
chairman to the alleged offence. He must do so at once, briefly, 
without making a speech, and the chairman should announce 
his decision on the point. 

After dealing in turn with each item on the agenda paper, the 
chairman will declare the meeting closed. The duties of the 
chairman, however, do not begin and end with the time occupied 
in meetings. He must be thoroughly familiar with the work of his 
society and keep in close touch with his secretary between 
meetings. This may, and usually does, involve time and trouble, 
but it is essential if the chairman is to be fully competent to deal 
with the business to be transacted. 


The Secretary 


The secretary is responsible for compiling and keeping the books 
and records of the society, receiving and dealing as instructed 
by his committee with correspondence, sending out notices of 
meeting and agenda papers, preparing the agenda after con- 
sultation with his chairman, writing up the minutes, and generally 
supervising the work of the oftice, if there is one. 

His duties vary very considerably, according to the size and 
type of the organization. At a committee meeting, he should 
see that the room is properly prepared and the table equipped 
with scribbling paper, blotting paper, pens, ink, ‘sh-trays, 
calendar and carafe of water. He should see that the attendance 
book is circulated and have a few spare copies of the agenda 
paper at hand. He should read the minutes, correspondence 
and any other documents required by the meeting. He should 
take notes of the decisions arrived at and the instructions given 
by the meeting. Strictly speaking, every motion and amendment, 
whether lost or carried, should be recorded in the exact words in 
which they are put to the meeting. At some committee meetings, 
however, the resolution only is recorded. This must always be 
given exactly as it is put to the vote. Names of movers and 
seconders are usuilly recorded in reports, but omitted in minutes, 


Later, but as soon as possible after the meeting, the secretary 
will write up the minutes in proper form, ready to be written by 
hand in the minute book, or to be sent to the typist or printer. 


(To be continued). 
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Introduction to Public Health Law.—By John J. Clarke, M.A., 


F.S.S. (Cleaver-Hume Press Limited ; price 12s. 6d.) 


Aids to Obstetrics—By L. Williams, M.D., M.S., 
F.R.C.O.G. (Bailliere, Tindall & Cox ; price 5s. 6d.) 

Relaxation and Exercise for Natural Childbirth—By H. Heardman. 
(E. and S. Livingstone Limited ; price 9d.) 

Surgery for Nurses.—By /. Moroney, M.B., Ch.B., F.R.C.S., 
L.R.C.P. (E. and S. Livingstone Limited; price 27s. 6d.) 

Outline of Anaesthesia from the Nurse’s Viewpoint.—By C. Langton 
Hewer, M.B., M.R.C.P., F.F.A.R.C.S. (The Hospital and 
Social Service Journal ; price Is. 6d.) 

A Text-Book of Midwifery—By R. W. Johnstone, C.B.E., M.A. 
F.R.C.S., M.R.C.P., F.R.C.0.G., F.R.S. (A. and C. Black; 
price 30s.) 

Penicillin—Its Practical Application. 
Alexander Fleming, M.B., B.S., F.R.C.P., F.R.S. 
worth and Co. Ltd.; price 30s.) 


The Adventures of Dr. Barnardo.—By A. E. Williams. 
and Unwin, Ltd.; price 5s.) 
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Psychology and Nursing 


By ELIZABETH NORMAN, M.A. 
Psychologist, Department of Psychological Medicine, 
Guy’s Hospital 
The second of a series of articles based on lectures 
to the Student Nurses at Guy’s Hospital, London 


2.—Emotion 


VERYONE knows from their own experience what is meant 
by emotions, those states of feeling to which we give 
such names as anger, fear, love, grief, disgust and so 

on. We know about them subjectively because we have 
felt them. If we had not felt them, no amount of study and 
no description by other people could really supply this sub- 
jective knowledge, any more than the description of a colour 
could replace the experience of colour in one who was cqlour- 
blind. But besides this subjective way of knowing emotions, 
there is an objective way of knowing about them through 
studying the changes in behaviour and physical func- 
tioning that take place as the emotions occur. On this 
subject there is a large literature built up by psychologists 
and physiologists; for many of these changes can be measured, 
and some very accurately. 

I do not propose to enter upon this literature: an introduction 
can be obtained to it through any text book of psychology. 
Rather I suggest that the reader should put together a picture 
of the bodily changes in emotion from personal observation with 
perhaps help from that most widely read form of literature, the 
novel of mystery and crime. Let us take fear, for example. 
“His limbs turned to stone, in a cold sweat, his heart sinking 
(or perhaps standing still or pounding agvinst his ribs), with cold 
in the pit of his stomach, he felt his hair rise from his head, his 
tongue cleave to the roof of his mouth, as shrinking, trembling, 
pale, with parched lips and staring eyes he listened for every 
sound,”’ etcetera. 

The description may be lengthened considerably by the more 
experienced reader of thrillers. It isa useful exercise to relate these 
conditions—as far as they can berelated—to nervousand endocrine 
functioning. It is also of interest to inquire what survival value 
they might have in the case of one who is faced with sudden 
danger, and then to consider what is likely to be their effect on 
recovery in a patient who is ill, It may seem a far cry from the 
thriller to the hospital ward, but it is not so far. While patients 
are not \ikely to feel acute fear or panic except rarely, yet anxiety 
and foreboding—a condition in which fear plays a very large 
part—is so common as to be a major trouble in nursing. The 
detective story may suggest to us some of the physical bases of 
the handicap of worry. 

Observations 

The nurse may from her own observations build up a descrip- 
tior of other emotional states, noting the kind of behaviour that 
occars and any changes in physiological function. She will 
probab.y find that she does not arrive at a quite clear-cut 
picture, but will notice that there are a good many differences 
among individuals. She will find however, that there are some 
things that are general, or occur very frequently, and she 
may be able to explain some of the particular differences. 
If we suppose that she has been able to describe a number of 
emotional states, she may then ask herself one or two questions 
about them which have directly to do with nursing. She may 
ask, for example, which emotions will make for a condition of 
tranquillity and rest with good sleep, and which will tell against 
it; or she may ask which are compatible with good appetite 
and digestion and which not. She may—in part at least—be 
able to explain her findings in terms of the patterns of behaviour 
and physical function characteristic of each emotion. Again, 
she will probably notice individual differences. 

The digestive troubles and insomnia of anxious neurotic types 
of people may well be familiar even to the junior nurse. She will 
almost certainly know something of the sleep-disturbances asso- 
ciated with night-terrors in worried children, and will quite 





certainly have met with more temporary conditions of anxiety 
if only in such matters as sitting for examinations. She may 
find that in the majority of people that she knows fear and 
anxiety make for wakefulness, but she may have come across 
some who sleep as a defence against anxiety, and sleep exces- 
sively, just as occasionally a patient undergoing treatment by 
psychoanalysis may fall asleep in the presence of the analyst 
whenever he is brought up against some subject that he particy- 
larly dreads. 

The nurse will very probably conclude, too, that anxiety on 
the whole tells against good appetite and digestion, and she may 
find that the gastric disturbances mentioned in the thrillers are 
not altogether out of the picture. Indeed, however useful fear 
may be as an aid to concealment or sudden flight at the approach 
of physical danger, a prolonged state of fear, as in constant anxiety 
and foreboding, is clearly a nuisance. It is especially difficult 
when, as in the case of neurotic anxiety, the dreaded danger 
exists only in the patient’s mind and, mainly unconsciously at 
that. 

Enemies of Sleep 


Anger and grief will very probably be found to be the enemies 
of sleep and nourishment with most people, and disgust partic- 
ularly will tell against appetite. The picture in anger is perhaps 
specially likely to be a varied one, and it may be asked whether 
it varies accordingly as the anger is turned against the outside 
world or on to the self in the form of self-reproaches. Love, in 
the sense of the emotion accompanying the sexual instinct, will 
perhaps give an even more complex picture—the variation often 
showing some relationship with the frustration or satisfaction of 
the instinct. Love, such as a child feels for the parent, is likely 
to enter largely into the condition of confidence in others, and the 
self which makes for recovery and good health, and the less clearly 
defined feeling of love, which we may call general friendliness, 
will certainly be found to be important. One has only to contrast 
the effect upon appetite of eating alone or eating with friends, 
of a meal served by a cross or indifferent waiter with one served 
by a friendly one, to have every-day illustrations of this. Indeed, 
if the nurse were to ask what psychological conditions were 
favourable to the enjoyment of a good meal, this would take her 
quite far into the study of the emotions. 

As anxiety plays so large a part among those who are ill, its 
causes and the ways of dealing with it must concern the nurse 
quite early in her training. And it is a matter that demands a 
good deal of understanding. It is comparatively simple to see 
that a patient is worried, and to give him some general reassur- 
ance, but it is unlikely that this is ever so effective as an approach 
which enables the patient to say first just exactly what it is that 
is worrying him. To help toward this may need a considerable 
amount of skill on the part of the nurse, but once it is achieved 
a great deal is gained. 

In so far as the patient’s worries are real ones, are fears of real 
dangers, then practical steps can often be taken to reduce them 
as soon as theyare known. A woman who fears for her children’s 
welfare will obviously be better off when someone has seen to it 
that the children are actually well cared for. Proof of this 
through visits from healthy children will give her further reassur- 
ance. 

Causes of Fear 


Quite often the dangers feared are not real ones or they are 
real ones grossly exaggerated. Fear may depend on plain 
ignorance, ignorance of how the body works, of the things that 
happen and do not happen in hospital, of what the coming oper- 
ation will really amount to, and an explanation of the facts by 
the nurse may be enough to allay it, but she must first know what 
the particular fear is. 

In many other cases it may be only one element in the situation 
and not the danger as such that leads to the fear. The patient 
perhaps is not really afraid of the operation, but he has always 
had a dread of hypodermic injections, or he is afraid of what he 
may say or do under an anaesthetic, or he has always had a 
horror of suffocating and believes that the anaesthetic will pro- 
duce this feeling. Much of such fear may be unreasonable, but 
(Continued on next page) 
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Treatment of a Tuberculous Empyema 


R. D. . . . . was admitted to Lenham Sanatorium on 

September 9, 1947, suffering from pulmonary tuberculosis. 

He was a fair, pale, thin, young man, aged 24. He told 

us he had suffered as a child from whooping cough, measles and 

chicken pox. When serving in India in 1943 he had had malaria, 

and in 1947, when serving with the Royal Marines, he had 

complained of general milaise, which he had reported to his 

medica! officer. An X-ray revealed a tuberculous lesion of the 

right lung, in the upper zone. This condition had been treated 
with a right phrenic crush and pneumoperitoneum., 

On admission his temperature was normal, pulse rate 76-88, weight 
nine stone, nine pounds, twelve ounces. The estimated sedimentation 
rate (E.S.R.) was 15 mm. in one hour by Westergren’s method. The 
sputum was positive. An X-ray revealed a cavity in the right apex 
with some density at the right base. A small pneumoperitoneum was 

resent, with some elevation of the right diaphragmatic cupola. 

Three weeks after admission a right artificial pneumothorax was 
successfully induced. On November 11 a thoracoscopy of the right 
chest, with a division of a firm apical adhesion, was performed without 
incident. Post-operative X-ray showed a complete collapse of lung, 
but the cavity was still visible. 

From then the patient began to improve generally, his temperature 
remained normal, and the repeated sedimentation rate was five. He 
started exercise, and continued to remain well until allowed to stay 
up through the day. This progress continued into February, when the 
patient showed a small loss of weight over a period of three weeks. 

A mild evening pyrexia (99.4 degrees F.) was shown. The patient 
became lethargic, but did not complain of any pain or other discomfort. 
Exercise was stopped, and the patient returned to full bed rest. 
An X-ray taken seven days later revealed a small pleural effusion at 
the right base. Examination of fluid, taken by aspiration, revealed 
no tubercle bacilli; mumerous lymphocytes and a few polymorphonu- 
clear neutrophils were found, however. The patient’s condition 
deteriorated generally. The sedimentation rate was 94, the temperature 
remained high (103 degrees F.), and the loss in weight was now seven 
and a half pounds. 

An X-ray taken ten days later revealed a fluid level into the first 
rib interspace on the right side. No other abnormalities were visible. 
No further refills were given at the time. Repeated aspirations 
were made to decrease the fluid level, followed by air replacements. 
The treatment was continued with instillations of 10cc. of para- 


By ERIC BELL, Student Nurse, 
Lenham Sanatorium, Maidstone 


aminosalicylic acid (P.A.S.) 20 per cent. as intra-pleural washouts at 
twice weekly intervals. 

Two months later examination revealed the sputum to be negative 
but the temperature and sedimentation rate remained high. The toxic 
condition remained, and the patient complained of a severe pain in 
the back when coughing. Direct examination of the pleural fluid 
showed pus cells, but no tubercle bacilli were found. 

Penicillin therapy was begun two days later, with an intra-muscular 
injection of 30,000 units every four hours. The washouts were dis- 
continued, and penicillin units, 100,000, commenced intra-pleurally. 
The intra-muscular injections were discontinued three days later. 
An examination of the pleural fluid ten days later revealed tubercle 
bacilli in necrotic pus. The intra-pleural penicillin was continued. 
Six months later the intra-pleural penicillin was discontinued and 
P.A.S. was re-substituted. 

All this time the patient had remained on strict bed rest. He felt 
and looked better. The temperature was gradually becoming normal 
and the sedimentation rate was 34 on March 30, 1949. The tubercle 
bacillus was still present in the pus, but the fluid was beginning to 
“thin out.” 

On April 3, the P.A.S. washouts were discontinued and replaced with 
streptomycin grains 1.0, also given twice weekly, the streptomycin 
being diluted in 20 cc. of sterile distilled water. 

The patient continued to improve steadily, and the temperature was 
normal, the sedimentation rate was 20, and the pleural fluid was 
negative, On July 15, an X-ray revealed a limited amount of fluid 
at the right base, with a complete collapse of the lung with what 
appeared to be a thick layer of fibrin coating it. 

On August 6, the patient’s condition was excellent, sedimentation rate 
was 17, temperature normal, and weight ten stone, and the sputum 
remained negative, with a trace only. The patient was now up all day. 
(N.B., the maximum increase in the sputum during pyopneumothorax 
was half an ounce). 

The patient was recommended for decortication of lung, i.e., stripping 
of fibrin coating to allow for re-expansion of lung to the chest wall. 

My grateful thanks are due to the matron, Miss Beckett, and to the 
Physician- Superintendent, Dr. R. Livingstone, for giving me permission 
to write this case history and for their constant help and encouragement. 


NOT FOR THE STUDENT NURSE—Howlers from an Examiner's Notebook 


Pure Milk Supply 

Cn: must be in clean sheds and no other poultry should be 
placed in the same barn. If a cow has any infection, he should 
be removed. Before milking, young visitors should be asked to 

leave, and the cow should be soothed by gentle talking. The cow’s 

rudder should be washed. All recepticales for milk must be scolded. 


* . . 

The Eye 

The pupil is a moveable disc. 

The hole in the eye for sight is the Canal of Schlemm. 

The actual spot of vision is at the back of the head and is called the 
Corpus Luteum. 

> 7 

Muscles 

Voluntary muscles are the ones which allow for movement like the 
biceps. 

Involuntary are those that allow for a little movement like the 


trapezius. 
The cardiac muscles are those that do not move at all. 
> * 
The Blood 


White blood cells are round with a hole in the middle. 
One red blood cell contains 5 million cc. of blood. 
Serum contains Allbran and goblin and also aglutton. 
The function of the blood is to excrete urine. 


The Kidneys 

The kidneys are suitated outside the perineum. 

The kidneys are embedded in perennial fat, which in the animal is 
used for cooking. 

The kidney is helped to keep in position by perineal fat. 


Gynaecological 
The Fallopian Tube is on the Bakerloo line. 
Retained products should be removed by a curate. 
General 
The Crypts of Leverhulme in the small intestine are concerned with 


the saponification of fat. Bones help in the form of ammunition, guns 
and any form of war material. 
Blood from the lower limb is returned by the solar plexus of the foot. 
The skin has small perforations called pores which allow the passage 
of air to the body. The body breathes by means of the pores. Expired 
air consists of nitrous oxide. 


PSYCHOLOGY AND NURSING—Continued from page 150 


we are all subject to unreasonable fear and it can be very real fear, 
too. I have often asked students to describe the things that they 
were afraid of as children. Only very rarely do they mention 
things that are at all probable dangers. They were afraid of 
being kidnapped, or of wolves under the be|, but they were quite 
indifferent to traffic on the roads or any of the ordinary risks of 
childhood. This rather neurotic and unreasonable fear, though 
it may change its form, does not altogether die out with child- 
hood, and we may find it all too often in the adult patient. It 
may be hard to remove altogether but, there is this about it, 
that when it can be told fully to someone else it is often very much 
less disturbing. And the nurse may well be the person to whom 
it is told, she almost certainly will be if she is interested and has 
learnt to listen. 

The manner in which anxiety can be allayed through the 
arousal of other emotions is one that must be left to the reader. 
For all those feelings that are awakened during the patient’s 
stay in hospital are apt to play a part in diminishing—or, if 
things go badly, increasing—his anxiety. 

I have attempted here to suggest questions rather than to 
answer them. The nurse, if she begins to be interested in psy- 
chology, does not go into a laboratory where she can carry out 
her own experiments. But she is in a position to make her own 


observations, and if she can bring her observation to bear on 
questions connected with emotion she will have made a useful 
beginning to her studies. 

( Future articles by Elizabeth Norman will appear in later issues.) 
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INCREASED VISITING FOR CHILDREN 


HE weekly visiting day was abolished, and “daily visiting 
at discretion” was adopted on trial, at the Royal Man- 
chester Children’s Hospital, after final discussions 

between medical staff representatives, Matron, and represen- 
tatives of the sisters and nursing staff. 

A weekly visiting day—from 2 to 3 p.m. each Sunday—was 
formerly in operation for many years, as well as daily visiting 
for private patients and very ill children, at the doctor’s or 
ward sister’s discretion. 

All the ward sisters, therefore, have had some experience 
of daily visiting, and they have found that many of the children 
seemed to benefit from the extra visits. Some sisters wished 
to extend the privilege to all the children in their wards; 
others thought it would be better if no visiting were allowed 
at all, because many of the younger patients were fretful after 
visiting days. 


Visiting Arrangements 


As a result the ward sisters have arranged the times of 
visiting with each parent for the past five months. In a large 
open ward containing 12 beds and six cots, together with six 
single cubicles for infants, the following arrangements have 
been made:— 

A. In the cubicles. Daily visiting to babies over six months for 
the mother only, the mother being allowed into the cubicle with her 
baby (previously the mothers had only been allowed to look at their 
infants through the glass windows). 

B. For children from one to six years. Daily visiting. 

C. For children over six years. Twice weekly visits. 

From 2 to 3 p.m. has been found to be the most convenient time, 
and parents taking their children for a walk in the hospital grounds, 
or giving them their tea (if either be considered beneficial) are allowed 
to stay longer. 

Parents are given a card with the days and times when they may 
visit and an appointment book is kept in the ward so that the sister 
may know when the various parents are to be expected and to check 
that the times will not clash with any treatment. 

What has happened in this ward since the new regime has been 
adopted is illustrated by the following :— 


In The Cubicles 


Of three infants visited, the first—aged eight months, suffering 
from pink disease—appeared much brighter when his mother 
was there, laughed, and was more playful. He cried when she left 
but was quickly consoled. The second—aged one year—was fretful 
after each visit, but gradually became less so, and by the twelfth day 
she was much brighter ; she was then ready for home. Her fretfulness 
would probably have disappeared more quickly if she had not been 
visited. 

The third, an infant of ten months—recovering from a prolonged 
and severe illness—was visited by his mother for a few hours dailv 
to prepare her for his discharge. She played with him, changed and fed 
him. For the first few days he would not go to her, crying and kicking 
when she approached ; but gradually—and especially when they were 
left alone together—he began to play and take his meals from her. 
When he was ready for home he was obviously enjoying her visits, 
and she was much more confident about handling and feeding him. 
The change from hospital to home after his long illness was undoubtedly 
made less difficult as a result of her repeated visits. 


One to Five-Year-Olds 


With one to five-year-old children visited daily, results varied accord 
ing to age. Under two and a half years fretfulness and crying were 
more marked, and there was no evident improvement as a result of the 
visiting. On the other hand, over two and a half years, there was con- 
siderable benefit. All but one of the children settled down well, and 
accepted the promise of a visit next day, and ceased to fret. Two, 
with coeliac disease, were much improved, taking greater interest in 
their diet and surroundings. The mothers were taught how to prepare 
their children’s special diets, and they took them home with greater 
confidence when fit for discharge. 


Five to 14-Year-Olds 

The five to fourteen-year-old group, visited twice weekly, showed a 
marked benefit. The children looked forward to the extra visit with 
teal pleasure—particularly those who had to be nursed lying down. 


Report of an Experiment at the 
Royal Manchester Children’s Hospital 


By Miss J. SHARP, R.S.C.N., S.R.N., Ward Sister 


With children who were difficult with their feeds, appetite often im- 
proved when their mothers gave them their meals ; in such cases visiting 
time was increased. 

The nursing staff have been involved in considerable extra work, 
for the parents have to be talked to and appointments fixed for the 
next visits. Food and flowers have had to be collected and careful 
watch kept in case children on special diets, or temporarily fasting 
during or preceding diagnostic tests, were given food. Children able to 
go out in the grounds with their parents have had to be got ready. 
All this work has caused a certain amount of disorganization in the 
nurses’ routine. Doctors’ rounds—particularly teaching rounds— 
may have been a cause of difficulty when visitors were in the ward. 


Distressed Parents 


Parents have been often distressed by hearing and observing the upset 
resulting from treatment (e.g. penicillin injections) given to other 
children in the ward. If the parents have lived some distance away 
the time and expense involved have been matters of some practical 
importance. 

It might have been expected that the children who were for any 
reason unable to be visited would have been upset or resentful. This 
has not been apparent, and as there have been always some on each 
day who were not being visited they have tended to play together and 
so become, in fact, less conspicuous than was the unvisited child on the 
fixed weekly visiting day. 

No difficulties have arisen because some parents came more often, 
or stayed longer, than others. The reasons for these differences have 
been accepted. 


Conclusions 


As a result of five months’ experience in one of the wards 
of a large children’s hospital, it would seem worthwhile to 
continue twice-weekly visiting for older children and daily visiting 
for those lying flat. For the one to five year-old children daily visiting 
will be continued though it is doubtful whether any benefit accrues 
from extra visiting to the one to three year old infant. 


For the infants in cubicles daily visiting appears to be worth en- 
couraging, with the mother doing as much as possible for her baby. 


Below : Listening to a story read by her mother adds to the pleasure of the 
child hospital patient. (Increasing numbers of Children’s and General Hospitals 
have been considering the importance to their child patients, of permitting 
more frequent visits from parents. Research, rather than personal opinion, is 
of importance in such a matter and we are pleased to publish any material 
relating to such investigations. The problem was raised in the Nursing Times 


of January 17. 1948 when the photograph below, taken at the Worthing 
Hospital, was published.—Editor) 
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IHE Cowdray Hall at the Royal College 
of Nursing was filled for the 
quarterly meeting of the Branches 

Standing Committee on January 28, when 
over 133 Branches were represented, and 
many members attended as observers, 
The wintry weather was soon forgotten in 
the friendly meetings of colleagues from all 
over the country, and the exquisite bowls 
of cyclamen, jonquils, tulips and daffodils 
were a delight to the eye. 


Miss M. C. Plucknett, chairman, after 
welcoming the members, spoke with regret 
of the deaths of Lord Rushcliffe, a vice- 
president of the College, and one whose name 
will always be associated with nurses’ welfare, 
and Dame Gladys Taylor, formerly Matron-in- 
Chief of Princess Mary’s Royal Air Force 
Nursing Service. The members stood in token 
of their respect and affection. 


Arising from the October meeting of the 
Branches Standing Committee, Miss Plucknett 
reported that the Council of the College had 
adopted the report of the meeting with the 
exception of the resolutions asking that 
changes should be instituted in the length of 
service of Branch representatives on the 
Resolutions Selection Sub-Committee, and for 
representation of nurses and midwives on local 
health committees. Council had suggested 
with regard to the first that continuity of 
service on the Resolutions Sub-Committee 
could be achieved by re-election, and in 
connection with representation, College policy 
was that nurse and midwife representatives 
should be, by reason of their office, present at 
the relevant committees, and that this was the 
first measure to be pressed. 


Discussing the Subscription 


Considerable discussion resulted from the 
Council's proposal that the College membership 
subscription should be raised, in view of the 
fact that the present subscription, {1, was fixed 
in 1932 and there was no comparison between 
the value at that time and at the present. The 
majority of representatives spoke in favour of 
raising the subscription, and a number of 
varying proposals were put forward, such as a 

t subscription for the first two years after 
State-registration, and for retired members; 
and that an increase in the per capita fee to 
the Branches be made. On voting there was 
ow agreement on raising the subscription, 

Branches voting for 30s. as the proposed 
subscription, and 44 for £2. 


The General Secretary explained that the 
Branches’ views would be reported back to 
Council, and would be carefully considered. 
She reminded the meeting that any alteration 
of this sort would involve an amendment to 
the Royal Charter, and this required the 
sanction of the membership at a general 
meeting. 


The National Council 


Correspondence had been received from 
Branches and Sections approving the letter sent 
by the Council of the Royal College of Nursing in 
connection with the action of the Executive 
Committee of the National Council of Nurses 
on Article Six of the Draft Covenant of Human 
Rights. The North Eastern Metropolitan 
Branch representative asked that the matter 
should not he dropped. Mrs. Wondman. 


BRANCH REPRESENTATIVES MEET 


A Report of the Quarterly Meeting of the 
Branches Standing Committee, January, 1950 


chairman of Council, giving a resume of the 
situation, said that, while the National Council 
of Nurses had throughout used the proper 
machinery with regard to forwarding the 
resolution, it was regretted that there had not 
been time for the membership of the affiliated 
bodies to be consulted. The College Council's 
views on the matter had, however, been for- 
warded to the International Council of Nurses. 
Mrs. A. A. Woodman said she regretted that, 
as a leading country, we had not had the 
opportunity to put forward a more positive 
health programme. Miss Plucknett reported 
that her Hospital League had received a letter 
from the National Council asking for opinions 
on the matter, and it was therefore presumed 
that the question was now being referred to the 
affiliated associations. 


Mrs. A. A. Woodman, Chairman of Council, 
gave the report on the progress made by the 
special group appointed by Council to draft 
terms for negotiation with the National Council 
of Nurses. The suggestions, based on amend- 
ments to the existing constitution made from 
points put forward by Branches, were now 
prepared, and an early meeting with repre- 
sentatives of the National Council of Nurses 
was to be sought: When pressed by the 
members for the proposed date of such a 
meeting Mrs. Woodman said she hoped it 
would be in the next week or so. The 
Edinburgh Branch representative referred to 
the request from the Cardiff Branch, with the 
support of others, for an extraordinary meeting 
of the Branches Standing Committee to be 
called to discuss the matter, and the Newcastle 
representative pressed that a date should be 
arranged for such a meeting forthwith. It was 
agreed that the Cardiff representative should 
be asked to discuss the choice of a suitable date 
at the close of the meeting. 


Educational Fund 


Miss B. Yule reported on the good progress 
already made for the Educational Fund. A 
number of Branches had already sent contribu- 
tions and Her Royal Highness Princess 
Elizabeth had graciously consented to attend 
the performance of The Girl Friend at the 
Scala Theatre on February 25. Details of 
events in connection with the Fund would be 
— on the College page of the Nursing 

wmes. 


In connection with a letter from the 
Cheltenham Branch, asking the College to 
request that it be informed of resignations 
of nurses from hospital management com- 
mittees at dates other than the annual retiring 
date, it was agreed that the individual member 
should inform Headquarters when her retire- 
ment was imminent so that fresh nominations 
could be prepared and submitted. 


Miss Yule’s report of the Branches Depart- 
ment stated that there were 164 Branches and 
Sub-Branches at the end of 1949, and that the 
following were seeking recognition as 
Branches: Durham City, Grantham Sub- 
Branch, Lowestoft Sub-Branch and Felixstowe 
Sub-Branch. These were accepted, and 
Hitchin and District, and St. Andrews were 
recognised as Sub-Branches. 


Among the interesting activities of the 
Branches that Miss Yule commented on were 
the study days, brains trusts, visits and 
discussions held, including a discussion 
arranged by the Brechin Branch between 


patients, and student and trained nurses on 
“* What is a good nursing service.” 

A number of generous gifts had been received 
at headquarters from the Branches, including 
£100 from the Doncaster Branch, £12 12s. Od. 
from Scunthorpe and Brigg Branch, and {25 
from the Wigan Branch, while the Scottish 
headquarters had also received many gifts, 
making a total of £2,100. 


Reports from the Sections also showed 
activity and progress. The Student Nurses 
Association had introduced their new con- 
stitution in December, and among their many 
activities were suggestions that had been made 
in connection with the inquiry as to why many 
newly qualified nurses did not become members 
of the College. 


Education Department 


Miss M. F. Carpenter, Director in the Educa- 
tion Department, referred to the number of 
scholarships for post-certificate education 
available, but for which the last date for 
application was February 22. These are 
announced in the advertisement supplement. 


The Department had been very active during 
the last quarter, and among the new develop- 
ments was the sub-committee set up on visual 
aids; the first refresher course since the war for 
for State-registered nurses in non-State schools, 
which had been most successful; the special one 
year's course for 15 ward sisters from the West 
Indies in conjunction with teaching hospitals 
in London, and a combined refresher course for 
administrators and sister tutors to be held in 
March. The first term of the new syllabus 
for the Diploma in Nursing of London 
University had been completed and this had 
so far seemed a great improvement. With the 
revision of the syllabus for the sister tutor 
diploma of the University of London, to take 
effect from September, 1951, the arrangements 
to ensure that the Diploma in Nursing was 
intended for nurses in active work in one of the 
practical nursing fields, and not in admini- 
stration or teaching, would be crystallised. 
Case studies would have to be submitted for 
Part B of the Diploma examinations. 


Miss Goodall, General Secretary, spoke on 
matters in connection with the National Health 
Service, the Whitley Councils, and indications 
that implementation of the Nurses Act was 
approaching. 

The College were making further repre- 
sentations with regard to certain proposals for 
the National Hospital Service Reserve, and 
were taking part in discussions in connection 
with the Superannuation Acts. A scheme for 
enabling hospital staff to insure against loss of 
personal effects for a reasonable premium had 
been arranged and details would be given on 
application. 


Standing Orders 


The notes on Standing Orders and Agree- 
ments for trained nursing staff in hospitals had 
been published and considerable interest had 
been aroused, Over 1,000 copies had already 
been sold. It was hoped that great 
improvements in conditions of service and 
appointment would result from the College's 
recommendations. 


The meeting expressed the great dis- 
appointment of members that no further 
announcement had as yet been made by the 
Nurses and Midwives Whitley Council, on 
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salaries for nurses beyond ward sisters’ rank; 


this was causing great unrest both in the 
hospital and public health fields. 


The members of the College now numbered 
45,720. Numbers of professional problems 
were being dealt with continually, for example, 
cases seeking compensation for loss of office, 
compulsory transference, and loss of super- 
annuation rights. 


Provisional plans for the Annual General 
Meeting to be held on Wednesday, June 28, at 
the Royal Empire Society, were discussed. 


The provisional programme for the week 
included: Ward and Departmental Sisters 
Section and Private Nurses Section meetings 
on Tuesday, June 27. The annual Service, 
Annual General Meeting and an evening 
conference on Wednesday; The Branches 
Standing Committee and an evening reception 
on Thursday; a Whitley study day on Friday; 
and the Sister Tutor Section and Public Health 
Section meetings on Saturday, July 1. 


Question Time 


At question time the Truro Branch asked 
whether it was in order for one who was not a 
College member to be present throughout a 
Branches Standing Committee meeting, and 
to take part in the meeting. The answer was 
“No.” The South Western Metropolitan 
Branch asked what was College policy concern- 
cerning consulting members, before taking 
decisions, on questions affected by personal or 
religious principles, for example, the resolution 
concerning suicide and the law supported by 
the College at the Conference of the National 
Council of Women. The Branch was assured 
that in the case in point the resolution had been 
approved in a previous year and was therefore 
supported in this instance. 


Evidence Needed 


The Brechin Branch asked what action had 
been taken following a previous question on 
behalf of older members who were not covered 
by the present superannuation acts. Miss 
B. M. B. Haughton, deputy secretary, replied 
that it was essentia! to collect material to 
provide evidence of sufficient need for further 
legislation before this could be achieved. As 
yet there was insufficient material and it 
would be helpful if Branches would send in 
de:aiis of particular cases among their members 
in support of this evidence. 


Committee Experience 


The eight resolutions which had been sent 
forward by the Branches were discussed during 
the afternoon meeting. The resolution from 
the St. Albans Branch on the value of 
experience in committee procedure for nurses 
in training received general agreement in 
principle, but a number of Branches pointed 
out that the inclusion of the subject in an 
already crowded training syllabus was not 
feasible, and experience could be obtained 
through membership of the Student Nurses 
Association Unit within the hospital and by 
serving on nurses representative councils. On 
voting the resolution was lost, but a number of 
suggestions of interest were made, such as visits 
by student nurses, to meetings of the local 
councils of social service. Talks by experienced 
committee members would also be helpful; 
or a study day might be held on the subject of 
‘How to run a committee.” Various publica- 
tions on the subject were of value, such as 
Lord Citrine’s book, ‘‘ The A.B.C. of Chairman- 
ship,’’ the pamphlet “ Notes on Committee 
Procedure,”’ prepared by the Public Health 
Section of the Royal College of Nursing, and 
the current series of articles on committee work 
by Mrs. A. D. Mayo, in the Nursing Times. 


Two interesting points arose in the discussion 
over the Stoke-on-Trent Branch resolution 





that a group for administrators should be 
formed within the Branches. Some Branches 
agreed that there was a long felt need for such 
a group, and in addition another group for 
staff nurses, while another Branch regretted 
an increase in the sub-divisions, as they felt 
they lessened the unity of the various 
members within a Branch. On voting the 
resolution was carried by an overwhelming 
majority. 

A Lanarkshire Branch resolution, that the 
College should work to ensure that there should 
be a nurse acting in an advisory capacity on all 
lay selection committees where a nursing 
appointment was to be made, was also 
supported, as was the Bristol Branch’s 
resolution that the General Nursing Council be 
asked whether it was possible for a summary of 
the examiners’ comments to be made available 
to sister tutors after the examinations. These 
had been found most useful by tutors when they 
had been supplied in the past. 


Two other proposals submitted by the Bristol 
Branch were found to be already under active 
consideration, and no discussion therefore 
took place. The position and duties of theatre 


GENERAL NURSING COUNCIL FOR 
ENGLAND AND WALES 


The General Nursing Council held its first 
meeting this year on January 27, Miss D. M. 
Smith, O.B.E., was re-elected chairman and 
Miss C. H. Alexander, vice-chairman. Voting 
took place for the election of members of the 
Council to the various committees. It was 
reported that a letter had been sent to the 
Ministry of Health asking for reimbursement 
of the deficit borne by the General Nursing 
Council in conducting the assistant nurses’ 
test. A reply had been received from the 
Minister of Health saying that he had no funds 
for the reimbursement of this money. It was 
announced that there were 197 entries for the 
March test for assistant nurses. 


The Registration Committee reported that 
they would publish lists, thrice yearly, of 
persons admitted to and removed from the 
General Nursing Council’s Register. It was 
recommended that the names of 6,102 nurses 
would be removed from the Register as they 
had not paid their retention fees for 1950. 


Approval was granted to the Victoria 
Hospital, Romford, together with the Prince 
of Wales’s General Hospital, to be a complete 
training school for general nurses. Approval 
was withdrawn from the Erith and District 
Hospital, in affiliation with the Memorial 
Hospital, S.E.18, and Miller Hospital, S.E.10, 
to be a training school for student nurses 
without prejudice to the rights of those already 
in training. 


Full approval as complete training schools 
for male nurses was granted to Birch Hill 
Hospital, Rochdale; Huddersfield Royal In- 
firmary, and Sharoe Green Hospital, Preston. 
Provisional approval for a period of two years 
was granted to Morland Clinics, Alton, as a 
complete training school for general nurses in 
conjunction with the Salisbury General 
Infirmary. Provisional approval as complete 
training schools for male nurses for a period 
of two years was granted to Haymeads Hospital, 
Bishop's Stortford, the London Jewish Hospital, 
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technicians had already been discussed at a 
meeting of interested associations ; protests 
against the showing of the film The Hasty 
Heart as a means of recruitment to nursing 
had already been made. 


The Buckinghamshire Branch had drawn 
attention to the fact that charges for residence 
made to radiographers, physiotherapists and 
in some cases doctors were lower than the 
charges to nurses for similar accommodation, 
Further propoggls on salaries by the South 
Western Metrepolitan Branch were also 
carried; they asked for equal pay and allow. 
ances for dependents, for nurses of either sex; 
for the recognition of the senior staff nurse 
grade; and for urgent action to be taken b 
the College in pressing the Whitley Council for 
a decision on the salaries of health visitors and 
school nurses without further delay. 






















Preliminary arrangements for the next 
quarterly meeting were announced. It will be 
held in Manchester, on April 1, the day on 
which the College was founded in 1916. It will 
coincide with the celebration of Founders Day, 
and a special reception is being arranged for 
the Friday evening. 













E.1, and the Weymouth Hospital Training 
School. Provisional approval for one year was 
granted to Melksham Hospital as wards of the 
Bristol Homoeopathic Hospital. 











The Mental Nursing Committee reported 
that they had withdrawn their approval from 
the following hospitals as training schools — 
Ticehurst House, Tunbridge Wells and St. 
Martin’s Hospital, Canterbury, as training 
schools for nurses for mental diseases, and from 
Dovenby Hall, Cockermouth as a training 
school for nurses for mental defectives. 








Provisional approval of Oulton Hall, Oulton, 
near Leeds, to be a training school for male and 
female nurses for mental defectives was 
continued for a further one year, and 
provisional approval was granted for two years 
to Lea Colony, Bromsgrove, to be a training 
school for nurses for mental defectives. 


Approval was granted for a further two 
years toCrumpsall, Hospital Annexe, Crumpsall, 
Manchester, to be a complete training school 
for assistant nurses. Also provisional approval 
was granted for two years to the Eltham and 
Mottingham General Hospital, Goldie Leigh 
Hospital, S.E.22, the Erith and _ District 
Hospital, the Clapham Hospital, Bedford, and 
the Edgbury Convalescent Home, Woburn 
Sands, Bedfordshire, to be component training 
schools in schemes of training for pupil 
assistant nurses. 


The following pre-nursing courses were 
approved :—one year whole-time course at the 
St. Angela’s Providence Convent Secondary 
School, Wood Green; two years’ whole-time 
course at Copnor Modern School for Girls, 
Portsmouth; two years’ whole-time at the 
Pre-nursing School, Stoke-on-Trent. 


. - . 


The Registrar was instructed to remove the 
name of Patricia Mary Day, S.R.N., 160679, 
from the Register of Nurses, and that of Elsie 
Coward, S.E.A.N., 35730, from the Roll of 
Assistant Nurses. 











> Sw 






















































































raining 
ar was 


e the 
0679, 
Elsie 
ll of 














Above: the first honorary officers. Left to right are: 

Miss K.E. Parker, honorary treasurer, Miss W. Hoi- 

land, chairman, Miss M. A. Dawson, honorary 
secretary 


A HISTORICAL SURVEY 


HE announcement that the Council had 
T given formal recognition to the formation 

of a Ward and Departmental Sisters 
Section within the Royal College of Nursing—to 
operate as from September 1, 1949—was the 
recognition of a remarkable and memorable 
achievement on the part of sisters in this 
country. Behind the statement lay enthusiasm, 
interest, awakening consciousness, and self- 
sacrificing effort, whose abiding record will 
be in the fulfilment and success of the Section. 


1943—1949. It was during the war years, 
1942—-1943, that sisters began to group 
themselves as specialist groups among the 
Branches of the Royal College. By March, 
1944, 26 such groups were in existence. 

Birmingham, March, 1944. The first meeting 
of group representatives was held at The 
Children’s Hospital, Birmingham, 25 repre- 
sentatives of the 26 groups attending from all 
over the country. Among important decisions 
reached at this meeting were :— 

1. The election of a “‘ Central Group Com- 
mittee based on the election of area repre- 
sentatives and representatives from London, 
to centralise the affairs of the groups. 

2. Efforts to be made to collect the sum of 
{1,000 towards the formation within the 
Royal College of Nursing of a Section for ward 


Below : Miss M. A. Dawson, honorary secretary of the 
Interim Central Group Committee 


and departmental sisters. 

While the formation of this committee was 
in progress the work of the groups went 
quietly on, resulting in the provision throughout 
the country of :— 

1. Educational and recreative activities. 

2. Conferences from which the sisters’ 
opinions were submitted to appropriate authori- 
ties—putting the sisters on the map. 3. Repre- 
sentation of ward and departmental sisters 
on official bodies such as : (a) The Council of 
the Royal College of Nursing ; (b) The Liaison 
Committee of the Royal College of Nursing 
and the British Medical Association. ; (c) The 
“viewing panel’’ of the Scientific Film 
Association of the Royal Society of Medicine ; 
(d) The Horder Nursing Reconstruction Com- 
mittee. (4) Formation of policy for ward and 
departmental sisters on matters affecting 
their work and conditions of service. 

July, 1944. Miss M. Scales, Ward Sister, 
Guy's Hospital, London, was elected the 
first ward sister member of the Council of 
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Royal National Orthopaedic Hospital, Stan- 
more, Middlesex. Honorary Treasurer: Miss 
K. E. Parker, General Hospital, Northampton. 

From that date the committee met twice 
yearly, in London, alternating with Glasgow, 
Cardiff and Leicester and, in addition, 
held four emergency meetings, making eleven 
in all. With the formation of the Ward and 
Departmental Sisters’ Section on September 1, 
1949, this interim committee had fulfilled its 
functions and gave place to the Interim 
Sectional Committee of the Section, to be 
elected by members of the Section. 

In its three years of life the Interim 
Central Group Committee was the responsi- 
bility of the groups. Its finance was met by 
voluntary contribution from the groups ; 
its secretarial work by the voluntary service 
of its honorary secretary in consultation 
with the chairman of the committee. 

It is fitting to pause at this point for con- 
sideration of this bald statement. The years 
1946—1949 have been momentous in the his- 





Above : the first meeting of the Interim Central Group Committee, November 1946 


the Royal College of Nursing. 

Bradford, July, 1946. On July 6, 1946, a 
meeting of group representatives was held at 
the Bradford Royal Infirmary, Bradford, 
where it was agreed that :—l. An interim 
central group committee of the ward and 
departmental sisters groups within the 
Branches be formed. 2. That the committee 
be composed of 12 member: elected as follows : 
(a) two from each area of the Royal College 
of Nursing ; (6) two from London. 3. That 
the committee meet twice yearly, once in 
London, and once in an alternative area. 
4. That groups be asked to contribute the sum 
of {5 annually towards the expenses of the 
committee. 

October, 1946, The committee was elected 
with representatives from : Scotland—Dundee 
and Glasgow Northern Area—Bradford 
and Huddersfield Midland Area—North- 
ampton and Nottingham ; Western Area— 
Cardiff and Portsmouth ; Eastern Area— 
Brighton and Cambridge London Area— 
Stanmore and Kingston-on-Thames. 

November, 1946. The first meeting of the 
Interim Central Group Committee was held— 
in thick fog—on November 29, 1946, at the 
Royal College of Nursing, London. Each 
elected member of committee was present, 
together with the three Ward and Depart- 
mental Sisters’ Council members—Miss M. 
Scales, Miss C. Anderson nd Miss H. Cooke. 
The recommendations of the Bradford meeting 
were adopted and the following honorary 
officers were elected : Chairman: Miss W 
Holland, City Isolation Hospital, Cardifz. 
Honorary Secretary : Miss M. A. Dawson, 


tory of the nursing profession because of the 
introduction of the National Health Service 
and of many other factors. This has involved 
organised nurses in constant research and 
representation in the formation and imple- 
mentation of policy on the points at issue. 
Against this background one must remember 
the conditions experienced by hospitals at 
that time through shortage of staff, and in- 
creased turnover of patients—conditions under 
which the standard of work of the sister was 
wonderfully maintained. Remembering this, 
the work of this committee, and in particular 
of the honorary secretary, Miss M. Dawson, 
Ward Sister, The Royal National Orthopaedic 
Hospital, Stanmore, must remain among the 
most honoured of College records. 

During its life this committee, through the 
sustained and practical support of the groups, 
and through their members serving on the 
Council of the Royal College, ensured that the 
opinions of sisters were available when sought, 
By the committee work throughout the country 
sisters have created for themselves a powerful 
instrument for their own use. With the formal 
recognition of the new Section, the Council 
have added to the strength of the Royal 
College of Nursing. 

Position on September 1, 1949. Thanks to 
the efforts of the interim committee, and of 
the members themselves, the new Section 
has been built on a foundation well and truly 
laid. 

Sections within the Branches. 
number 50, and others are in 
the latest being in Perth, Northern 
and Sheffield. 


These now 
formation, 
Ireland, 

















Membership of Section. The membership 
teturn at December 31, 1949, was 1,002, since 
when there has been a considerable increase. 


Finance. On August 17, 1949, the Section 
Fund had reached the satisfactory total of 
897—only £103 short of the {1,000 target. 
n addition, a certain sum stands in the name of 
the Interim Sectional Committee and has been 
received as a voluntary donation from the 
sections for the use of the committee. 


Representation 


1. On the Council of the Royal College of 
Nursing. (i) Miss C. E. Anderson, Edinburgh ; 
SY Miss M. A. Dawson, Stanmore ; (iii) Miss 

. R. M. Rowe, London ; (iv) Miss G. M. 
Lewis, Cardiff. 


2. On Committees of the Council. Professional 
Association Committee : Miss C. E. Anderson, 
Miss P. R. M. Rowe. Establishment Committee 
Miss C. E. Anderson. Finance Committee : 
Miss M. A. Dawson. Education Committee 
— member) : Miss Joan Hardy, 

icester. Industrial Nurses’ Sub-Committee : 
Miss G. M. Lewis. Labour Kelations Com- 
mittee Miss G. D. Johnstone, London. 
Chairman of the Scottish Board: Miss C. E. 
Anderson, Edinburgh. 


Royal College of Nursing Delegate to the 
Grand Council of the National Council of 
Nurses of Great Britain and Northern Ireland : 
Miss F. E. Buckley, London. 


At the invitation of the National Council of 
Nurses, the Council of the Royal College of 
Nursing nominated Miss W. Holland, chair- 
man, Interim Sectional Committee, to serve 
on the Florence Nightingale International 
Memorial Committee Standing Nursing 
Advisory Committee (Central Health Services 
Council), Ministry of Health : Miss L. J. 
Gale, Liverpool. Staff Side, Nurses and 
Midwives Functional Whitley Council 
Miss W. Holland, Cardiff. 


Remembering that in 1943 there was no 
such representation of ward or departmental 
gisters, the new Section may well feel satis- 
faction at the position. Their future will 
continue to depend on the professional con- 
sciousness of sisters. It will be the effort of 
the section and their secretary to ensure this— 
but remember, please—the Section is the 
member ! The potential membership is vast, 
with corresponding opportunity. 


Sectional Committee 


The Sectional Committee met for the first 
time in London on November 2, 1949. Council 
representatives serving on it are :—Miss P. 
R. M. Rowe, The York Clinic, Guy’s Hospital, 
S.E.1 ; Miss M. E. Gould, Senior Sister Tutor, 
Sit. Thomas’ Hospital, S.E.1 ; and chairman 
of the Sister Tutor Segtion. 


The secretariat of the Section is combined 
with that of the Sister Tutor Section and 
sisters welcome this close association of both 
Sections. Among important decisions reached 
was that to proceed with the setting up of an 
ad hoc committee “ to initiate an analysis of 
nursing duties in hospital in terms of the 
needs of the patient’’. This has now been 
done, and the sub-committee have held their 
first meeting, in London, and have initiated 
some procedures to be followed. Their mem- 
bers represent both curative and preventive 
nursirg fields. Section members will be 
pleased to know of this and especially gratified 
to know that Mr. V. Zachary Cope, chairman 
of the Cope Committee set up by the Ministry 
of Health to review questions of recruitment, 
training and qualifications of medical auxi- 
liary workers in the National Health Service, 
has accepted the chairmanship of the sub- 
committee. Consideration is now being given 
to the programme of the ‘Sectional annual 
meetings to be held in London in the summer. 











Section Area Representatives throughout 
the country :—London: Miss M. A. Dawson ; 
Miss E. M. Downer. North : Miss E. M. 
Johnstone, Huddersfield Miss G. B. Met- 
calfe. Bradford. East : Miss I. M. Thorogood, 
Tunbridge Wells ; Miss M. Tucker, Cambridge. 
West : Miss W. Holland, Cardiff ; Miss S. 
Taylor, Portsmouth. Midlands Miss J. 
Hardy, Leicester ; Miss F. Tavlor, Stoke-on- 
Trent. Scotland: Miss 1. G. Gorthy, Dundee ; 
Miss M. B. Muir, Glasgow. 

Information on Section membership and on 
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sections within the Branches may be obtained 
on application to : 

The Secretary, Ward and Departmental 
Sisters Section, The Royal College of Nursing, 


la, Henrietta Place, Cavendish Square 
London, W.1. ‘ 
TO ALL WARD AND DEPARTMENTAL 
SISTERS : Please write, ring up LANgham 


2646, or call, and find out for yourseives how 
you may use the Section and how the section 
may use you! Now is the time for sisters to 
say what they want. Here is the opportunity, 


PSYCHOSOMATIC ASPECTS OF DISEASE 


A most interesting lecture was given by 
Dr. Boyd, Medical Superintendent, Strathe- 
den Hospital, Cupar, Fife, at the recent open 
meeting of St. Andrew’s Sub-Branch. 


Dr. Boyd defined three levels of the mind— 
the conscious, the pre-conscious and the sub- 
conscious. He stressed the change in the 
attitude towards the psycho-neuroses which, 
prior to the first World War, were regarded 
as unreal and imaginary, but which are now 
recognised as real disorders occurring in 
apparently healthy people under stress. They 
express the failure of the individual to adjust 
himself or herself to the difficulties of life. 
Failure, in the psycho-neuroses, is usually 
found to be due to conflict between the primary 
instincts of self, sex and herd. Whereas con- 
flict is normal, in that our whole life is a series 
of baffling situations requiring solution, in the 
psycho-neuroses the signs and symptoms are 
expressive of unsolved conflicts. 


Psychological Origin 


Many disorders previously regarded as 
physical, for example the occupation neuroses, 
and spasmodic dysmenorrhoea, are now re- 
garded as having a psychological origin. It 
is difficult to convince patients that the illness 
is psychological as to many people mental 
illness is a moral disgrace whereas physical 
illness is respectable. It is also difficult to 
convince the patient if there has been previous 
diagnosis of physical disease. 


Dr. Boyd stressed the unity of body and 
mind, stating that all physical disease has an 
emotional concomitant and vice versa. It 
must be recognised that psychological disorder 
as such is not the absence of something but 
that it is indicative of the presence of something 
giving rise to nervous symptoms. The causes 
of psychological disorder are frequently en- 
vironmental and often lie in the home. For 
example, in a married woman love of home and 
her husband may conflict with feelings of 
frustration due to neglect by a dull and 
selfish husband. Family history is important 
in the investigation and treatment of psycho- 
logical illness. In some persons there is a 
weak physical make-up and psychological stress 
will precipitate a physical illness, while in 
others there is a weak mental make-up and 
physical stress will precipitate a psychological 
illness. In other words the chain breaks at its 
weakest link. 


Personality Disorder 


The so-called visceral neuroses give a very 
good picture of a personality disorder associ- 
ated with symptoms referable to the body, 
namely the hollow viscera. He related these 
to normal phenomena with which everyone 
is familiar, such as the effect of sudden fear, 
anger, or other severe emotion in giving rise to 
tachycardia, nausea, diarrhoea, etcetera. The 
symptoms may be symbolic of the nature of 
the psychological disturbance. A choking 
feeling, for example, may be the expression 
of being submerged and overwhelmed by 
difficulties. True conditioned reflex phenomena 
occur in such states as asthma in which the 
importance of the psychological component 


is being increasingly recognised. 

Dr. Boyd then described the part which 
emotion plays in the gastro-intestinal diseases, 
He instanced peptic ulcer, and stated that it 
was known that anxiety, guilt and resentment 
cause an excess of free hydrochloric acid and 
increased peristalsis. The peptic ulcer patient 
often suffers from feelings of insecurity and 
frustration. The emotional component is 
seen in other physical disorders affecting the 
various systems. The so-called “ effort 
syndrome "’, affecting the action of the heart, 
is alwavs associated with anxiety. 

In non-articular rheumatism the patients 
generally have considerable inner emotional 
tension and frustration, and the psycho 
logical factor is important in initiating the 
symptoms. The stiffness may be symbolic 
of resistance to the difficulties which confront 
the patient. Feelings of deep-seated resentment 
may be expressed as a fibrositis. 

Dr. Boyd concluded by stressing the inter- 
dependence of mind and body and the value of 
psychological treatment in helping the patient 
suffering from physical illness to adjust more 
adequately to the difficulties presented by his 
illness. We must always remember that our 
patients have a mind as well as a body. 


University of London Institute 
of Education 


CHILD CARE COURSE 


A senior child care course has recently been 
organised for the training of workers for 
senior posts in the field of child care. The 
course is designed to equip men and women 
for junior inspectorships, for supervisory and 
tutorial posts in connection with workers in 
children’s homes, for supervisory or tutorial 
posts with day nurseries and similar work, 

The course includes lectures and seminars on 
physical and psychological aspects of child 
care, on educational aspects and recreational 
activities, on homecraft and domestic aspects 
of child care and on social services. Special 
attention is paid to the needs of the deprived 
child and of the delinquent child, and seminars 
are held on religious education and tutorial 
methods. 

Visits to clinics, schools, children’s homes, 
approved schools and other institutiens are 
arranged throughout the year. Two months 
residential work in a children’s home or 4 
reception centre is undertaken during the course. 
Special observations and special studies are 
made by the students, and a careful balance is 
kept between medical and psychological aspects 
of child care and between practical and 
theoretical work. 

Applications may be made to the Secretary, 
Institute of Education, Malet Street, London, 
W.C.1, for admission to the next sessions 
course starting in October, 1950, and finishing 
in July, 1951. Applicants should have had not 
less than five years experience in the care of 
children and be either certificated nurses, 
teachers, or social workers, or possess @ 
university degree or similar qualification. 
Candidates will be selected by interview. 
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Lacto-Calamine 


SE ... presents high-grade colloidal calamine of exceptional covering and protective power, 


IN SKIN CONDITIONS, from acne to urticaria, prescribed 
when a mildly stimulating yet soothing application is 
needed. For chapped skin, sore nipples and itching 
conditions in general. For ROUTINE USE — 

effort Invaluable against sunburn, excessive sunshine and 

cold, dry winds. IN THE NURSERY —Against 
chafing and teething rashes. 


PACKINGS: Available in 4 oz. bottles and also supplied as a Cream 
in 1 oz. pots and Talcum Powder in sprinkler tins. 
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in a specially evolved lotion base. Thanks to its semi-emollient qualities 
it avoids the drying effects of ordinary calamine yet, being non- 
greasy, it clings without cloying to the normal surface of the skin. 
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Morning sickness during the early weeks 
of pregnancy is the rule rather than the 
exception. 

ince is A level *‘BISODOL’ in 
— half a tumbler of milk or water, followed 


teaspoonful of 


by a piece of dry toast and a cup of 


tea fifteen minutes before rising, is a 


INTERNATIONAL CHEMICAL COMPANY LTD., 





Horning Sickness 


routine that often succeeds where others fail. 
* BISODOL ’ provides a finely-divided antacid 
powder, composed of bismuth, soda and 
magnesia together with diastase. Pleasantly 
flavoured with oil of peppermint, ‘ BISODOL’ 
is easy to take and may be recommended 


with confidence. 


CHENIES STREET, LONDON, W.C.1 




















A Royal Gift 
From Queen Mary 


The carpet embroidered by Her Majesty in gros point 
has twelve squares which are worked on canvas. 
The carpet has a toned beige background, with dark 
brown border and lines joining each square. The 
predominating colours are shades of pink and green 
and the whole scheme is delicate and restful to the 
eye. Each square bears the royal signature of 
* Mary R.’ 
Eight Years’ Work 


The exquisite needlework of Queen Mary, 
which has been accepted by the nation to be 
sold as a contribution to the dollar export 
drive, is now on exhibition in the Octagon 
Court of the Victoria and Albert Museum until 
Sunday, March 12. It may be seen on week- 
days from 10 a.m. to 6 p.m., and on Sundays 
from 2.30 to 6 p.m. Price of admission is 6d. 


The carpet represents eight years’ work. Its 
colours have been blended by Queen Mary to a 
design drawn by the Royal School of Needle- 
work, after the «haracterittc style of the 
18th century. Queen Mary ‘has lived 
among and loved beautiful things all her life, 
and there can be few who are her equal in 
knowledge of the historic treasures of English 
craftsmanship. 

The only condition attached to the sale of 
the carpet is that its ultimate home should be 
some public institution. This has been decided 
by the committee over which the Dowager 
Marchioness of Reading is President. 


ABOUT 
OURSELVES 


Nursery Matrons at St. James’ Palace 


Following closely upon the successful 
conference on The Training of the Nursery 
Nurse heid by the National] Society of Children’s 
Nurseries at County Hall recently, they were 
honoured by being asked by the British 
Limbless Ex-Servicemen’s Association to 
arrange for the establishment of a Creche at 
St. James’ Palace on December 7 and 8, at 


ile 
Brief 
For Courage 


. 

Scout Jimmy Kirkham, who has been in 
hospital ten years, has been awarded the 
Jack Cornwell Medal for courage. 

Ward Opened 

New 3i)-bed ward has been opened at St. 
Olave's Hospital, Rotherhithe, and another 
new ward will be opened shortly. This bas 
been made possible by a sharp improvement 
in the recruitment of nurses at the hospital. 
New Hospital 

Kerry County Council, planning a new 
hospital, stipulate that the cost must not 
exceed £100,000. 

Help from Cinema 

Capito. Cinema patrons made generous 
contributions towards a Christmas tree and 
toys for children of South Lodge Hospital, 
Winchmore Hill. 

Ambulance for a Mine 
AN ambulance car has been designed for 
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which visitors to the Exhibition and Fair could 
leave their children. This was organized 
for them by Mrs. Hazel Mace, matron 
of Tulse Hill Day Nursery, 107, Tulse Hill, 
S.W., by courtesy of the London County 
Council (Divisional 8) Health Committee, who 
kindly loaned the necessary play material and 
equipment required, together with permission 
to their staff to serve in a voluntary capacity. 

Mrs. Mace was ably assisted by Miss Hudson, 
Matron, St. Charles Day Nursery, Kensington. 
A very happy time was had by all the children 
who used the creche, to say nothing of the 
staff who ran it. 


Easington Colliery, Durham, which can travel 
through the pit at 9 miles per hour. The 
stretcher slides along the runners of a floating 
platform slung on spiral springs. The car is 
attached to the man-riding set and can travel 
two and a half miles from the shaft to pick up 
an injured miner. 


At Haslemere 

THE new tennis court at Haslemere Hospital 
was put into use on December 27, when nurses 
entertained a few friends. 


Benevolent Fund 

AT a sale of work held by the nursing staff 
at Robroyston Hospital in December, 1949, 
the sum of £125 6s. 10d. was raised in aid of 
the Benevolent Fund for Nurses in Scotland. 


15 Years Service 

THE matron of the Plymouth Royal Eye 
Infirmary, Miss S. E. Hartshorne, has been 
at the hospital for 15 years and has received 
a gift of a cheque in gratitude for her example 
and work. 


More Cars for Nurses 

More cars and auto-cycles for use by mid- 
wives and district nurses have been approved 
by Hertfordshire County Council Health 
Committee, following a County Nursing 
Association report. The decision, a long-term 
policy, will bring the total of cars to 158, 
and auto-cycles to 46. 





From the Postbag 


OF THE ROY AL COLLEGE OF NURSING 


A grateful Matron writes: I should like to 
place on record my sincere appreciation and 
thanks for the help and advice I received from 
the College and the officers concerned in my 
recent appeal to the Hospital Board. The 
successful result of this is, I am sure, due to the 
cooperation and guidance extended to me by 
the College, and for this I am deeply grateful. 
With my renewed thanks and appreciation. 


Key Members Confer: I would like to say 
how very much I enjoyed the Key Members’ 
meeting, and hope it will be the first of many 
to come. Please send me some application 
forms for College membership as my supply is 
finished and I have one or two requests to join. 


. = e 


From a West Country Matron: I am 80 
pleased the Notes on Standing Orders are now 
available, and in fact they have already come 
in useful in this region as a colleague of mine 
was able to produce them at a meeting she and 
I were attending in Cornwall recently. They 
were warmly received by the committee, and 
were just what they needed to help them. 


From a Sister Tutor ‘‘ Key Member”’ :— 
I have just received the News Letter and would 
like to tell you how helpful it has been to have 
this valuable piece of up-to-date information 
sent to us regularly. It is particularly useful 
to have it to disseminate between the Branch 
meetings, as the latter are often taken up 90 
much with the business side of things, and the 
News Letter contains information and supplies 
answers to the burning questions which we seem 
rarely ablé to discuss. I would like to take this 
opportunity to thank you and your staff for 
the help and courtesy we always receive from 
headquarters. 










































Ww 


NURSING TIMES, FEBRUARY 11, 1950 


Daily Visiting 

It was with great interest that I read the 
article on psychological nursing of the indi- 
vidual in illness in a recent Nursing Times. 
I feel sure, however, that many people who 
advocate daily visiting for ill children have 
little or no experience of nursing:in a children’s 
ward. Indeed, had I no such experience 
myself, 1 should be among the first to agree 
with them. For daily visiting in a children’s 
ward patients have to possess an ideal mother— 
iz. (1) one who lives near, and can leave 
her family to cope with themselves ; (2) who 
is sensible, and does not show her fears to 
her child ; (3) one who will not carry too many 
germs to the child, 


Visiting in my ward is left to my own 
discretion, and at first I allowed visiting 
for all children on the only two non-operating 
days each week. This resulted in many tears 
and one child of eight said “‘ I’m happy here, 
but I wish mummy hadn’t come ‘cause now 
I'm upset again’’(he happened to have a 
mother who sat and told him how ill he looked 
the entire visit). I also found that children 
whose parents were too far away to visit 
were upset too, and that the toddlers of one 
to two, almost without exception, felt grief 
at being once deserted by their ents, 
even when assured that ‘‘ Mummy will come 
again.” 

All babies should, I feel, have their mother 
living in the hospital if this can possibly 
be arranged—or at least coming to feed the 
baby several times each day. 


I think T. B. Layton’s insistence that each 
child should have his or her own mother 
substitute, to look after the child and do every- 
thing for him is most important. I also ad- 
vocate early ambulation and as many games 
together as the ward routine allows. 


If only doctors, parents and others would 
realize that the childrens’ ward sister loves 
children, and therefore is most anxious to keep 
her patients happy, they would perhaps cease 
to consider her such a dragon! I would re- 
mind them that all children are individuals 
and should be treated as such. The majority, 
when told that Mummy and Daddy love them 
so much that they have brought them to 
hospital so that they can get well much more 
quickly, usually settle in with the others 
quite happily. 

Childrens Ward Sister. 


Health Visitor's Training 


The letter by “ Health Visitor Tutor” in 
your issue of January 28, raises some interest- 
ing points with regard to the training of health 
visitor students. 

The suggestion that the preventive aspect of 
our work should receive more emphasis during 
the general training is one with which most 
would agree. Nevertheless, to-day, many 
students have very definite ideas on positive 
health. They have had the benefit of tuition 
from trained sister tutors who have had some 
teaching in the preventive aspect during their 
own training. In addition some students have 
chosen health visiting because they have 
realised that much illness seen in hospital and 
on the district could have been prevented. 

It seems likely, also, that those of us who 
have had the privilege of training health 
visitor students for a number of years will 
disagree with the last sentence of the letter 
Stating that “the majority of the present 
Student health visitors have even to be taught 
to think.” We find that the students coming 





forward to-day are women who are capable of 
much constructive thought. 


The health visitors course, and other post- 
certificate courses, are designed to guide 
students in their thinking—but these students 
are all adults, and in our experience have 
already learnt to think for themselves.. 

E. F. InGcie, Tutor to the Health Visitor 
Students, Royal College of Nursing. 


Another Tutor’s View 


It appears that “ Health Visitor Student ”’ 
does not realise that, in a university course of 
social studies, the emphasis is not entirely 
on lectures. No one is more conscious of the 
need for practical experience in the field than 
the universities, and no one encourages it more, 
as those familiar with university practice will 
testify. 

What they do insist on, however, is that 
every student shall know not only the “ how ” 
of any practical work, but also the “ why”. 
Thus the health visitor students have a carefully 
planned programme of practical training 
which runs parallel with their lectures. In 
every way they are encouraged to get to know 
the persons actively concerned in the field 
work of the profession, and to understand the 
reason for what they are doing, and how they 
fit into the whole pattern, not only of the health 
services, but of social living. 


Election of Nurses to 





One of the chief criticisms of our present 
health visitor course is that we are unable to 
give sufficient time to practical training in 
social casework. If the proposed enlarged 
training is accepted, it is essential that those 
responsible should emphasise both the theo- 
retical and the practical side. 

P. E. O'Connell. 

Tutor Health Visitor Course, (Southampton.) 


Danish Invitation 


With reference to the Nursing Times notice 
of January 21, concerning the International 
Group Excursion in Denmark, nurses of other 
countries who happen to be in Great Britain, 
and who have not time to apply to their own 
National Association, may write for pro- 
grammes and application forms to the Inter- 
national Council of Nurses. 

Daisy C. Bripces, 

Executive Secretary, International Council of 

Nurses. 


Retiring 

Miss E. H. Narling, Home Sister at the 
Miller General Hospital, Greenwich, is retiring 
on March 31, after twenty-six years’ service 
to the hospital. If any past members of the 
nursing staff would like to participate in a 
presentation to her, will they kindly send their 
contribution to Miss Warneken, (matron), 
as soon as possible, 


the General Nursing 


‘Council for England and Wales 


The formal notice of the forthcoming election of members of the General Nursing Council, 


under the Nurses Act, 1949, will be found on Supplement 1. 


The following summary comparing 


the existing constitution of the General Nursing Council, as laid down in the Nurses Registration 
Act 1919, and the Council as they will be constituted under the Nurses Act, 1949, may be of 
interest. Particular attention is drawn to the changes in the type of election for general trained 


nurses, male and female, 


EXISTING COUNCIL 
NURSES REGISTRATION ACT, 1919 
Total : 25 members, 

Elected": 16 members. 


11 being female registered nurses, general 
trained; elected by registered female nurses. 


1 being a registered male nurse, general 
trained; elected by registered male nurses. 


2 being registered mental nurses, one male 
and one female; elected by registered mental 
nurses, male and female. 


1 being a registered sick children’s nurse; 
elected by registered sick children’s nurses. 


1 being a registered fever nurse; elected by 
registered fever nurses. 


FUTURE COUNCIL AS 
RE-CONSTITUTED UNDER 
NURSES ACT, 1949 


Total : 34 members. 


Elected : 17 members. 

14 being registered nurses, general trained, 
male or female, one to be elected from each of the 
14 Regional Hospital Areas who are, at the 
date of election, engaged in the area, concerned 
in nursing or in other wor for which a registered 
nurse is requisite or for which a registered nurse 
is commonly employed; to be elected by 
registered nurses, general trained male or 
female, and registered fever nurses, each of 
such nurses having 14 votes in all, but only 1 
vote to be cast in respect of each area. 

2 being registered mental nurses, one male 
and one female; elected by registered mental 
nurses, male and female. 

1 being a registered sick children’s nurse; 
elected by registered sick children’s nurses. 


APPOINTED MEMBERS 


Appointed : 9 members. 
5 being appointed by the Minister of Health. 


2 being the Minister of 
Education, 


2_being appointed by the Privy Council. 


appointed by 


Appointed : 17 members. 

12 being appointed by the Minister of 
Health: of whom 2 shall be registered nurses 
employed in the Publi Health Service, 2 shall 
be registered sister tutors, 1 shall be a 
registered male nurse; 1 shall be a ward sister, 
and 3 shall be persons having experience in 
the control and management of hospitals 

3. being appointed by the Mumster of 
Education. 

2 being appointed by the Privy Council, of 
whom | shall represent Universities in England 


and Wales. 
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PRIZES 
AND 


AWARDS 


The Royal Waterloo Hospital 

“Change is the essence of our life, and yet 
each one of us objects to any sort of change 
unless it is one which we have designed for 
ourselves”’ said the Honourable Arthur Howard, 
M.P., chairman at the prizegiving of the Royal 
Waterloo Hospital for Children and Women. He 
was referring to the entry of this hospital into 
the St. Thomas's Hospital Group. Of the nurses’ 
prizegiving, he said the celebration marked the 
end of student status, but a beginning of a 
life of very real service to the peuple. 

Miss M. W. Mudge, Matron, said that with 
the close of the hospital’s long association 
with the “Dreadnought” Seamen's Hospital at 
Greenwich, the Royal Waterloo Hospital would 
now become associated with St. Thomas’s 
Hospital. The first exchange of nurses would 
take place in March, but nurses would still re- 
ceive their class instruction at their own hospital. 

Miss D. C. Bridges, R.R.C., executive 
secretary of the International Council of 
Nurses, who presented the medals and prizes, 
said that nursing was an essential national 
service which touched every branch of our 
national life. Nurses had been an organized 
body longer than any other branch of pro- 
fessional women. The International! Council of 
Nurses began in 1899, and when, two years ago, 
the ductors had the idea of forming an inter- 
national medical association, they asked advice 
from the International Council of Nurses. 

Nurses, continued Miss Bridges, were people 
who had no barriers, for they nursed irrespec- 
tive of creed, caste or colour, They recognized 
the right of every nation and every individual 
to express a point of view. Miss Bridges added 
that it had been said that a country’s greatness 
depended on how much it cared for the weaker 
members of its community. In England our 
greatness did not depend on our producing 
sufficient exports to meet our dollar gap, but 
upon whether we nursed our people and cared 
for our children. If we did this, our page of 
history would be no less inspiring than those 
which had gone before. 

To-day there was a grave shortage of nurses, 
and one of the reasons for this was the almost 
world-wide shortage of woman power. Miss 
Bridges declared that this made it all the more 
important that we should embark on the work 
which we were best able to do. This was a 
material age, and girls sometimes left school 
failing to select a career that was essentially 
Satisfying for its own sake. Nurses should 
never forget that they entered the nursing 
profession not because of what they were going 





Above nurses at the Keighley and District 
Victoria Hospital receive their prizes from Miss R. 
Munday (right), Inspector of Training Schools 
of the General Nursing Council. Also in the group 
are Miss E. M. Smeeton, matron (fourth from left), 
and Miss S. Bray (next to Miss Munday), who was 
awarded the silver medal 
Right : Miss P. D. Bone, of Newcastle General 
Hospital, who won the second prize, shows her 
prize to the Lady Mayoress, Councillor Mrs. 
V. Grantham, who made the _ presentations. 
Miss M. Cowings (centre) won the first prize and 
the Heath Medal 


to get out of it but because they had a con- 
tribution to offer. Sir Wilfred Grentell once 
said, “ I have been having the time of my life 
in Labrador.”’ 

Nurses, too, Miss Bridges added, would have 
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great profession. 


the time of their lives in the practice of their 
Reminding her listeners of 
the miracle of courage shown by our people 
during the blitz, Miss Bridges said that miracles 
could also happen in peacetime, but only if we 
were still prepared to work hard and prove 
ourselves worthy of miracles. These were 
thrilling times, because there never was a time 
when we were so much wanted, and to be 
wanted was a very thrilling experience. In 
these difficult days there was an opportunity 
to share the great qualities of the human race 
which were courage, perseverance, endurance, 
unselfishness and public spiritedness. 


Above : a happy group at the Stracathro Hospital, 
Brechin, when Miss M. O. Robinson, O.B.E., Chief 
Nursing Officer, Department of Health for Scotland, 
presented the prizes. Miss E. G. Dalgarno received 
the Gold Medal; Miss H. Brown, the Silver Medal 
Left : Miss M. L. McDonald received the gold medal 
from Mrs. Stark Brown, when she presented the 
prizes at the Stobhill Hospital, Glasgow. Miss 
Noble, matron, is seen in the centre 
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LEWIS’S BOOKS FOR NURSES 





Just published. Seventh Edition 


With 555 illustrations (including 86 coloured) 
Demy 8vo. 21s. net. postage 9d. 


SURGERY FOR NURSES 


By HAMILTON BAILEY F.R.C.S. (Eng.), F.1.C.S., 
Surgeon, Royal Northern Hospital, London, 
and 
R. J. McNEILL LOVE, M.S. (Lond.), F.R.C.S. (Eng.) 
Surgeon, Royal Northern, Mildmay Mission, and 
Metropolitan Hospitals, etc. 





TUBERCULOSIS NURSING 
By Jessie G. Eyre, S.R.N., B.T.A.(Hons.), 
With 102 illustrations. Demy 8vo. 2Ist. net., postage 9d. 


LAW RELATING TO HOSPITALS AND KINDRED 
INSTITUTIONS 
By S. R. Specter, LL.B. Second Edition, revised and 
enlarged. Demy 8vo. 428. net. 


THEORY AND PRACTICE OF NURSING 
By M. A. GULLAN, formerly Sister Tutor of St. Thomas’s 
Hospital, London. Fifth Edition. Illustrated. Demy 8vo. 
12s. 6d. net.; postage 7d. 











Lewis’s Publications are obtainable of all Booksellers¥ 4 


H. K. LEWIS & Co. Ltd. 
LONDON : 136 GOWER STREET, W.C.1 


Telephone: EUSton 4282 (5 lines) 





























Virol 


A GREAT BUILDING-UP FOOD 
FOR CHILDREN AND INVALIDS 


VIROL is a concentrated food of high 
nutritional value, and provides just those 
factors most likely to be needed to 
complete the diet. 


THE INGREDIENTS of Virol are: malt 
extract, refined beef fat, maltose, sugar, malto- 
dextrins, glucose, fructose, egg, orange juice, salt, 
flavourings, phosphoric acid, calcium phosphate, 
tron phosphate, sodium iodide, and added vita- 
mins. 


VIROL CONTAINS per ounce :—Vitamin A, 
500 i.u., Vitamin D, 1,000 i.u., Vitamin B, 
(Aneurin), 0.2 mg., Nicotinic Acid, 3.0 mg., 
Iron, 8 mg., Iodine, 75 Micro-g., together with 
unstandardised amounts of other essential 
nutrients. 


The addition of Virol to ordinary cow’s milk 
converts it into a completely balanced food for 
infant-feeding except for Vitamin C, which is 
readily obtained from orange juice. Virol is 
also an invaluable supplementary food for 
growing children. 


During illness and convalescence, when it is 
necessary to maintain the patient’s strength 
without undue strain on the digestion, VIROL 
—because it is so palatable and easily absorbed 
—has proved to be a most nutritious restorative. 


Virol 


completes the diet 


VIROL LIMITED, LONDON, w.5. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing 
la, Henrietta Place, Cavendish Square, W.1, or from local Branch Secvetaries 


COUNCIL ELECTION CANDIDATES, 1950 


English and Welsh Section: Division (a) 
Nurses Resident anywhere in England and 
Wales (four vacancies).—-Miss M. A. Dawson, 
Ward Sister; Miss E. M. Gosling, Principal 
Nursing Officer (Industrial); Miss M. A. Joyce, 
Matron; Mrs. E. A. McDonagh (nee Kenyon), 
Private Nurse; Miss I. Robertson, Matron: Miss 
T. Turner, A.R.R.C., Matron; Miss F. N. Udell, 
M.B.E., Chief Nursing Officer (Colonial Office) ; 
Miss E. M. Wearn, Queen's Training Home 
Superintendent; Miss E. H. Webber, Matron; 
Dame Louisa J. Wilkinson, D.B.E., R.R.C., 
Retired Matron-in-Chief, Q.A.I.M.N.S.; Miss 
B. Wood, Matron. 


Division (b) Nurses Resident in Wales: 
(One valid nomination only received.)—Miss 
G. E. Davies, Sister Tutor. 


Division (c) Nurses Resident in Northern 
Area of England: (One vacancy)—Miss K. A. 
Raven, Matron; Miss E. D. Stevens, Matron. 


Division (d) Nurses Resident in Midland Area 
of England: (One vacancy)—Miss D. Brown, 
Superintendent Health Visitor; Miss M. H. 
— Matron; Miss M. E. Ford, Sister 

utor. 


Division (e) Nurses Resident in Southern 
Area of England: (One vacancy)—Miss S. B. 
Bates, Matron; Miss G. E. Collingwood, Sister 
Tutor; Miss R. C. Shackles, R.R.C., Matron; 
Miss S. Taylor, Night Superintendent. 


Scottish Section of the Bill: (Two vacancies) 
—Miss J. Armstrong, Health Visitor Tutor; 


Miss C. M. Courtenay, Retired; Miss M. 
Macnaughton, Matron; Miss M. C. Marshall, 
Lady Superintendent of Nurses; Miss R. H. 


Pecker, Registrar, General Nursing Council for 
Scotland. 

Irish Section of the Roll: (Two valid 
nominations only received)—Miss M. Horrocks- 
Hudson, Matron; Miss M. W. Sparkes, Matron. 


College Announcements 


Public Health Section 
SCOTTISH REGIONAL COMMITTEE 


Members due to retire this year : Miss C. 
Keachie, Miss J. Kemp, and Miss M. B. 
Shearer. 

They have all agreed to stand for re-election. 
Nomination papers, obtainable from Miss M. 
B. Shearer, honorary secretary, 51, Roseburn 
Terrace, Edinburgh, 12, must be returned 
before February 20. Election papers should be 
returned to the Returning Officer, Miss A. 
Black, 3, Oxford Street, Edinburgh, on or 
before April 17. 

Public Health Section within the North 
Western Metropolitan Branch.—A study day 
for public health nurses will be held on April 15, 
at 2 p.m., at the Hospital for Sick Children, 
Great Ormond Street, W.C.1, by kind per- 
mission of Professor Moncrief and Miss D. A. 
Lane, Matron. Subjects of the afternoon and 
evening iecture demonstrations will relate 
closely to public health work. Cost of the half 
day, including refreshments, is 5s. 6d. Applica- 
tions should be made to Mrs. Hayman, 31, 
Rowan Road, W.6. All public health nurses 
within the London Branches will be welcome. 

Public Health Section within the Slough, 
Maidenhead and Windsor Branch. — On 
Wednesday, March 1, at 7.30 p.m., Miss I. H. 
Charley, S.R.N., S.C.M., will lecture on 
Industrial Nursing — Its History and Develop- 
ment, illustrated by lantern slides, at Upton 
Hospital, Slough, by kind permission of the 
matron. Members of the medical and nursing 
profession, and generai public are warmly 
invited. 

Public Health Section within the South 
Western Metropolitan Branch.—A_ general 
meeting will be held on Tuesday, February 14, 
at 7 p.m., at St. Stephen's Hospital, Fulham 
Road, Chelsea, S.W.3, by kind permission of 
Matron. It is hoped that many members will 
be present to help to plan meetings for the 
Section’s second year. (22 or 96 bus from 
South Kensington Underground Station.) 

. . * 


Industrial Nurses Discussion Group within 
the North Eastern Metropolitan Branch.—A 
meeting will be held on Tuesday, February 14, 
at 6.15 p.m., by kind permission of the Gas 
Board, Tar Products, Beckton, East Ham. 
(101 bus from Woolwich or Manor Park; 
trolley bus 689 from Stratford to East Ham 
Town Hall, then a 101 bus to the Gas Works.) 
Miss I. H. Charley, S.R.N., S.C.M., will show 
a film on The History of Industrial Nursing. 


Ward and Departmental Sisters 
Section 


Ward and Departmental Sisters Section 
within the North Western Metropolitan 
Branch.—A “ Bring and Buy”’ sale will be 
held on Saturday, February 11, from 3 to 
6 p.m., in the Grafton Sisters Home, Totten- 
ham Court Road, W.1, by kind permission of 
Matron. Tickets are Is. 6d., including tea. 
Proceeds are in aid of Section funds. 


Branch Notices 


Bath and District Branch.—The twenty- 
ninth annual general meeting will be held on 
Friday, February 24, at 3 p.m., at the Pump 
Room, Bath. This will be followed by tea, 
to which the President, Mrs. Hugh Nicholson, 
extends a cordial invitation to all members. 
Will members who can accept let the secretary 
know before February 23. Founder members’ 
subscriptions are now due and may be paid at 
the meeting. 


Belfast Branch.—The annual general meet- 
ing will be held on February 25, at 2.30 p.m., 
at Grand Central Hotel. 


Blackpool Branch.—A general meeting will 
be held on February 13, at 7 p.m., at the 
Victoria Hospital, Blackpool, to discuss the 
Educational Endowment Fund Meeting held 
in Manchester, and the Branch Standing Com- 
mitee in London. This will be followed by a 
musical evening to which non-members will be 
welcome. 


Brighton and Hove Branch.—An annual 
general meeting will be held on March 4, at 
3 p.m., at the New Sussex Hospital. 


Bromley and District Branch.—The first 


annual general meeting will be held on 
Saturday, February 18, at 2.30 p.m., at 
Farnborough Hospital when Dame Louisa 


Wilkinson will speak. 


Buckinghamshire Branch. — The annual 
general meeting will be held on February 18, 
at 2.30 p.m., at Amersham General Hospital. 
Miss M. Henry, Registrar of the General 
Nursing Council for England and Wales, will 
speak on Group Training. 
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Dartford and North Kent Branch.—The 
annual meeting will be held on February 16, 
at 8 p.m., at the West Hill Hospital, Dartford, 
The speaker will be Miss M. K Knight, 
Eastern Area Organizer, who will.talk on The 
Educational Fund Appeal. The meeting. is 
open to all nurses. 


Dundee Branch.—The annual general meet- 
ing will be held on Thursday, February 16, at 
7 p.m., at The Steeple Club, Nethergate. 


Eastbourne and District Branch.—The firsc 
annual meeting will be held on February 15, 
at 8 p.m., at St. Mary’s Hospital, Eastbourne, 
in the recreation room of the nurses home, 


Edinburgh Branch.—The annual general 
meeting will be held on Thursday, February 16 
at 7 p.m., at 44, Heriot Row, Edinburgh, 3. 


Epsom and District Branch.—The general 
meeting will be held on Monday, February 20, 
at 7.30 p.m., at Epsom and District Hospital. 


Exeter Branch.—The annual general meeting 
will be held on Thursday, February 16, at 
8 p.m. at the Royal Devon and Exeter Hospital, 
Exeter. 


Glasgow Branch.—On Tuesday, February 14, 
at 7.30 p.m., at Knightswood Fever Hospital, 
Dr. T. Anderson, Lecturer in Iniectious 
Diseases to the University, and Consultant 
Physician to Knightswood Hospital, will give 
a talk on Recent Advances in Treatment of 
Infectious Diseases. It is hoped that many 
members and friends will attend. Non- 
members Is. each, 


Hull Branch.—An evening visit wil! be made 
to the Hull General Post Office on Wednesday, 
March 1. 


Lanarkshire Branch.—The Annual General 
meeting wil! be held on Saturday, February 18, 
at 2.30 p.m. in the Child Welfare Centre, 
Airbles’ Road, Motherwell. The _ special 
speaker will be Dr. Ferguson, Medical officer of 
Health for the Burgh. All members of the 
local Student Nurses Association are welcome. 
There will be a lecture on Midwifery by Dr. 
J. P. O. Erskine at the Child Welfare Centre on 
March 9, at 7 p.m. 


Liverpool Branch.—The annual general 
meeting will be held on Monday, March 6, 
in the Lecture Theatre of the Roya! Infirmary. 


North Eastern Metropolitan Branch.—The 
annual general meeting will be held on 
Tuesday, February 14, at 7 p.m., at Mile End 
Hospital, Bancroft Road, E.1. 


Wolverhampton Branch.— On Monday, 
February 13, at 7.45 p.m., at the Roval 
Hospital, Miss Tildesley will give a lecture on 
Anthropology. 


Worthing and South-West Sussex.—A grand 
bal! is being held on Fndav, February 17, 


from 8.30 p.m. to 1 a.m., at the Pier Pavillon, 
from 


Worthing. Tickets, 10s. 6d., obtainable tr 
Miss Bates, Ball Committee Chairman, Wor- 
thing Hospital, or from local College memberfs. 


The annual general meeting will be held of 
Tuesday, February 21, at 2.30 p.m, at 
Worthing Hospital. 
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At the first Annual Dinner of the Croydon and District 

Brench: Right, Miss B. Wood, President of the 

Bronch ; centre, Dame Loui:a Wilkinson, President of 

the College, and left Miss M. Houghton, Chairman of 

the Central Coordinating Committee of the London 
Branches 


A FIRST ANNUAL DINNER 


Members and guests of the Croydon and 





District Branch spent a most enjoyable evening 
|} at the Branches first Annual Dinner. Dis- 
tinguished guests included Dame Louisa 
Wilkinson, President of the College, the 
Mayoress of Croydon, deputising for the 
Mayor, The Mayor and Mayoress of Sutton and 
Cheam, Dr. Brooke, Physician Superintendent, 
St. Helier Hospital, Dr. P. M. Deville, and 
Mr. J. R. Crumbie, F.R.C.S. 


Dr. Deville proposing the toast, The Royal 
College of Nursing, outlined the College’s 
history and development, and Dame Louisa, 
responding, said that the College was now 
recognised as an essential organization which 
represented the profession in a way acceptable 


A Home 


TANDING high on Morden Hill, com- 
manding a fine view of South London 
from its windows, is the new extension 

to the nurses home of St. John’s Hospital. 
Dame Barrie Lambert, D.B.E., D.P.H., J.P., 
when she declared the building open recently, 
pleaded for people to get rid of the “ could not 
care less*’ attitude which permeated every- 
thing nowadays. In recounting the past 
history of the hospital, Dame Barrie recalled 
the heroism of all the staff of the County 
Council Hospitals who had carried on during 
the blitz. 

Mrs. Z. E. Bell, chairman of the establish- 
ment sub-committee, proposed a vote of 
thanks. She described what the nurses home 
was like when she started her training, when 
each cubicle was divided by a matchboard 
partition. She considered that the modern 
nurse should be envied for her living conditions. 

Mr. Norman Farmen, of the London County 
Council, said that Dame Barrie Lambert might 
be called the “Grandmother of the London 
County Council,’’ as she knew more about the 
London Health Service than anyone else. 

The Bishop of Woolwich blessed the 
extension, and a recording of “ Bless this 
House ’’ was played. 

The Matron, Miss E. M. Winrow received 
distinguished visitors, including the Mayor and 
Mayoress of Lewisham, and the Town Clerk, 
Miss R. Dreyer, Principal Nursing Officer, 
London County Council, including Walter R. 


Right : the opening ceremony of the extension to the 
Nurses’ Home, St. John’s Hospital, Lewisham: On 
the platform (from left to right), are Miss E. M. 
Winrow, matron, Mrs. Z. E. Bell, the Mayoress and 
Mayor of Lewisham, Dame Barrie Lambert, Walter 
R. Owen, chairman of the Group Management Com- 
mittee, The Right Reverend the Bishop of Woolwich 





to modern ideas. We must, however, have 


exact knowledge and exact thinking. 


Miss M. M. Durrant, deputising for Miss E. 
Austen, chairman, spoke of Croydon’s pride in 
their reputation as a vigorous community. She 
welcomed the Mayor's interest in the work of 
the Branch, and support and help given by 
members of the medical profession. 


Dr. Brooke spoke of the fine concepts 
underlying our new Health Act, which gave 
added scope for all in the Service, but urged 
that we should not lose the essentially human 
aspect which the College had always upheld. 


Other speakers were Miss A. Gaywood, who 
spoke of the opportunity and responsibility of 
nurses to speak on their own behalf through 
the College, and Miss B. S. Wood, President 
of the Branch, who thanked all those who had 
helped to make the event such a success 


CHANNEL ISLANDS BRANCH 


The Annual General Meeting of the Channel 
Islands Branch of the Royal College of Nursing 
was held at the General Hospital, Jersey, 
recently. The President, the Earl of Jersey, 
who was in the chair, was elected as president 
for another year. Miss Piper, matron of the 
General Hospital was elected chairman, Miss 
Curry, honorary treasurer, Miss Voisin, 
honorary secretary and the executive com- 
mittee was increased from eight members to 
ten. Miss M. K. Knight, Eastern Area 
Organiser, reported on the Branches Standing 
Committee meeting. 


On Saturday, February 4, an open meeting 
was held at the General Hospital, and the 
Earl of Jersey took the chair. Miss Knight 
gave an address on the history and work of 
the Royal College of Nursing. Tea was served 
afterwards in the nurses’ sitting room, and 
everyone agreed that the meeting was a great 
success. 
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. 
Educational Fund 
On Wednesday, April 5, at 8 p.m., in the 
Cowdray Hall, Henrietta Place, W.1, Miss 
Helen Henschel will give a lecture-recital on 
Sir George Henschel's Recollections of Brahms 


with piano and singing illustrations. The 
singer will be Mr. Gordon Carell. Tickets at 
fl ls. Od > 10s. 6d., 7s. 6d , and 5s , will shortly 
be obtainable from The Cowdray Hall, la, 


Henrietta Place, Cavendish Square, W.1. 


General Nursing Council, Scotland 

At the last meeting Mr. W. G. Mui 
was appointed chairman of Council and Miss 
F. E. Kaye, vice-chairman of Council and 
convenor of education, examination and 
registration committee. The names of 782 
nurses were deleted from the register owing to 
non-payment of the retention fee. Applica- 
tions for registration by reciprocity were 
accepted from nurses already registered with 
the General Nursing Council for England and 
Wales, and the Nurses and Midwives Registra- 
tion Board, New Zealand. 


NURSES’ APPEAL COMMITTEE 


Nation's Fund for Nurses 

Thanks to the splendid efforts and generosity 
of many kind friends the substantial sum of 
£1,440 12s. Od. was received for our fund in 
1949. We are deeply grateful to all the donors, 
and although we did not reach to the heights 
of 1948 when the grand total amounted to 
£1,804 10s. 6d. we hope very much to get 
nearer to that figure this year. Please help 
the nurses who will benefit by your kindness, 
and if you would begin now, by giving monthly 
donations or in any other way, we should be 
most grateful. 
Contributions for the Week-ending February 4 


{£s 4. 

C. H. Bessell Esq. 10 6 

Mrs. E. S. S. Pearce, Rhodesia 10 ®@ 
Matron and Nursing Staff, Royal Berkshire 

Hospital. (monthly) : 10 0 

Total £110 6 


_W. Spicer, Secretary, Nurses’ Appeal Commi:tee, Royal 
College of Nursing, la, Henrietta Place, London, W.1 


for St. John’s Hospital Nurses 


Owen; the chairman, Dr. H. Nockolds, 
F.R.C.S.; and Mrs. C. M. Stocken, S.R.N. 

The home, which was described by Dame 
Barrie as the “ best home she had ever seen,”’ 
was open to inspection. it is a two-storey 
building with 29 bedrooms, each containing 
adequate cupboard space and, unit furniture, 
comprising a dressing table, desk, many small 
cupboards, and a wash basin (not enclosed). 
Each divan bed, with a sprung mattress, has a 
bright green fitted day cover, and is completed 
with cushions. Each room also contains a 
comfortable arm chair. On each floor is a 
comfortable, well designed, sitting room, with 
bright coal fires, flowers, warm carpets, deep, 
soft sofas and comfortable armchairs. 

Each had its own special colour design, and 
a special feature is that the door and the fire- 
place are on the same wall to eliminate draught. 


The windows run the length of one wall, 
lightening and _  obrightening the room. 
Additionally there are the usual rooms for 
study, writing, and other purposes, with an all- 


purpose demonstration room and lecture 
theatre. 
The Architect, Mr. B. Carter, F.R.1.B.A., 


and the general contractors Thomas and Edge, 
Ltd., were praised for overcoming many 
difficulties, such as lack of supplies, met with 
in the building of the home. 

St. John’s Hospital was instituted in 1883 


by the Nursing Sisterhood of St. John the 
Divine, with ten beds. Steady progress has 


been made since then, and the hospital has 
been a training school for nurses since 1910 
There are now 44 student nurses in training 
and 28 trained staff. 











F Duty lime 





At The Theatre 


BONAVENTURE (Vaudeville Theatre) 


Bonaventure gives a picture of a sisterhood 
finding satisfaction in their life. Two crises 
come in one night to this peaceful French 
nursing order in the Fen country. The floods 
cause the dykes to break, and the convent is 
crowded out with casualties and refugees and 
a woman artist (Mary Kerridge) convicted of 
murder, who is being driven back to the prison 
at Norwich after she has failed in her appeal, 
is stranded here with her policeman (Colin 
Douglas) and a woman officer (Mary Marvin). 

Sister Bonaventure is beautifully acted by 
Fay Compton as the sister-in-charge of the 
hospital, who is an intellectual seeking for 
perfection in her life. Her calm humanity is a 
delightful contrast to the rigid student nurse, 
Nurse Phillips (Betty England) and of whom 
it is said, “* There goes the future Matron of a 
State Institution."’ Josephine Douglas plays 
Nurse Brent, the kind, though noisy student 
nurse whom one feels would do more good in 
the world than many a Nurse Phillips. Sister 
Josephine (Nell Ballantyne) and the Mother 


Superior, now taken by Deidre Doyle since the- 


death of Dame Irene Vanbrugh, are both parts 
which are well played. John Crocker 
admirably fills the role of the nit-wit, and 
Ballard Berkeley is convincing with the 
difficult part of the doctor. The third act of 
this play by Charlotte Hastings does not falter 
in an interesting production which has both 
depth:and a sense of drama. 


QUEEN ELIZABETH SLEPT HERE 
(Strand Theatre) 

Dulcie Grey and Michael Denison are the 
stars in this farcical comedy. Nora Fuller 
(Dulcie Grey) buys a derelict house, and as her 
husband, Michael Fuller (Michael Denison) 
says: “ Anything could happen here!’’ The 
unexpected was just what did happen, and one 
incident after another keeps the audience 
laughing through the evening. There are one or 
two slips in timing, and some weak acting in 
the odd, serious moments of the play but they 
do not detract from the fun of the whole show. 


Above : the last scene from ‘*Bonaventure” at the 

Vaudeville Theatre. The picture shows Mary Kerridge 

as Sarat Carn, the artist, receiving flowers from John 

Crocker as Willy ; Fay Compton as Sister Mary 
Bonaventure is behind 

(Photograph by Angus McBean) 


FREE LECTURES 
at the Victoria and Albert Museum 

Free guide lectures are being given at the 
Victoria and Albert Museum. Visitors should 
assemble in the Central Hall at the Cromwell 
Road entrance, except for the lecture on 
February 11, when the assembly point is inside 
the entrance to the Indian Section of the 
Museum in Imperial Institute Road. 

In the following list, the morning lectures, at 
11.30 a.m., are given first. The afternoon 
lectures start at 3.0 p.m. 


The February series are as _ follows :— 
Saturday, February 11, India Museum: 
Buddhist Art, Afternoon—Carpets. Tuesday, 
February 14, Donatello. Afternoon—English 
Glass. Thursday, February 16, Ivories. 
Afternoon—Sculpture in bronze. Saturday, 
February 18, Chinese Painting. Afternoon 


Tuesday, February 21, Michel- 
angelo. Afternoon—Woods used in Furniture. 
Thursday, February 23, Ivories. Afternoon 
—Continental Silver. Saturday,. February 
25, French Landscapes. Afternoon—Persian 
Earthenware. Tuesday, February 28. Italian 
Embroideries. Afternoon—General Tour. 


Tapestries. 


co) 
Co) 




















Science of Character and Destiny 

By P. G. Larbalestier. (Rider and Company, 
48, Princes Gate ; price 8s. 6d.) 
Many people feel that through their lives 
there runs one theme to which they are 
responsive. This book is devoted to the subject 
of astro-taroscopy, which is introduced as a 
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method for guiding people in making 
important decisions. According to this theo 
our names, our work, our hopes and dreag 
all vibrate to numbers, and the extent of oy 
response is in turn controlled by ae 
and zodiacal signs. The author leaves 
feeling he would not object to any opposition 
for his statements, as he is so convinced of the! 
truth of his theories. 


JAIMIE 
By T. Horsley (Werner Laurie, 10s. 6d.) 


This is the first and only novel by an author 
whose career was brought to an untimely end 
by an air crash. It describes the interwoven 
lives of Jaimie, the brilliant son of a West 
Highland crofter and poacher; David, the son 
of the Duke who owns the countryside, and 
Fiona whom they both love. The story loses 
reality when it moves from the Highlands to 
London and to Devon, though Jaimie’s flying 
experiences are vividly described. If a major 
incident in the plot is a little hard to believe, 
this fault is not confined to first novels. 


Indoor Gardening 


This is the time of year when the indoor 
gardener comes into his own. For most of 
us, with sparsely lined pockets, it is out of 
the question to buy expensive flowers to 
brighten our rooms. 

It is the season when the _ bulbgrower 
gloats over his friends who forgot last Autumn 
to buy a few pennyworth cf fibre aud pot 
a bulb or two. The vexed question of when 
to take your bulb from the dark has probably 
been solved, but, if anyone has still some 
hyacinths which are just appearing, it is wise 
to remember that they can be kept covered 
until they are at least two inches in height, 
or they are very apt to grow more leaves than 
flower. Another precept is that bulbs, like 
human beings, appreciate sunlight and fresh 
air and do not like draughts. 

However magnificent be the blooms of your 
indoor flowers, don’t be optimistic enough 
to hope that the same bulb will thrive indoors 
next year. Give it to a friend with a garden, 
and hang it up by its leaves on a nail in his 
potting shed to dry before he plants it out 
ready for the next season. 


SOME 
NEW 


FILMS 
The Blue Lamp 


This is an excellent film—all about cops! 
It has a good story, perfect acting and is very 
exciting. Scotland Yard cooperated in the 
production and it is authentic in every detail. 
Two incidents actually happened, also. The 
cast is extensive, headed by Jack Warner, 
Jimmy Hanley, Dirk Bogarde and Gladys 
Henson. Do not miss it. 


You're My Everything 

An attractive musical, with good acting; 
it is a pleasant story of the 1920's. Starring 
Dan Dailey, Anne Revere and Anne Baxter. 
Well worth your money. 


No Place for Jennifer 

The problem of the child whose parents 
are divorced and re-marry, this is quite @ 
good film, but it seemed to me to drag a bit 
Starring Leo Genn, Rosamund John and 
Beatrice Campbell, it introduces a new child 
actor Janette Scott and very good she is, t00. 


Paid In Full 

This is a story of a triangle—two sisters 
love with the same man. One is noble and 
self sacrificing and the other is just the 
opposite. Robert Cummings, Lizabeth Scott 
and Diana Lynn are the stars. 



















